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PNEUMONIC FEVER—ITS SYMPTOMATOLOGY. 
BY EDWARD F. WELLS, M.D. 


CHICAGO, 
SKIN. 

The skin, in ordinary cases, is dry and hot—often 
pungently so—until the exudative stage is completed, 
whereupon a gentle perspiration appears. When 
sweating occurs it is usually first noticeable upon the 
head and parts of the body which are warmly cov- 
ered, and is most abundant at night.’ In weakly 
and anemic patients the perspiration usually comes 
on earlier than in others.” The appearance of mod- 
erate sweating after the height of the fever has been 
attained is generally followed by considerable relief 
to some of the most distressing symptoms and is of 
good import.’ 

Sturges‘ has never been able to satisfy himself that sweat- 
ing was either of good or evil augury. Dietl® was of the 
opinion that no relief was afforded by early perspiration or 
by those induced by sudorifics, but in this view I can not 
coincide. 

It is true that some of the most severe cases pass 
on to recovery with no indication of moisture of the 
skin, and that most of the fatal cases have sweated 
profusely, yet I think that the almost universal ex- 
perience of the profession confirms the opinion 
that moderate perspiration is welcomed by both pa- 
tient and physician. Some cases are remarkable for 
the excessive diaphoresis attending them. This usu- 
ally denotes a dangerous case, and may be in itself 
an element of peril. 

A very common picture of the latter end of a fatal case is 
as follows: There is dyspnea, cough without expectora- 
tion, tracheal rales, profound prostration, a weak and rapid 
pulse, coldness of the surface and extremities, blueness of 
the nails and a cyanosed skin from which acold and clammy 
sweat is literally streaming. Such perspirations were 
noticed in the Plymouth® and other epidemics. 

Sudamina may appear’ in connection with profuse 
sweating. They are scattered over the entire surface, 
but are most abundant on the trunk. They are not 
peculiar to pneumonic fever. 

Other exceptions, ¢. g., erythema,’ vibices,” pe- 
techia," purpura,” pustules, abscesses,” erysipelas," 
etc., have also been observed.” Rose spots resem- 
bling those of typhoid fever are occasionally en- 
countered.” 

In Andral’s thirty-seventh case" there was “aneruption of 
small miliary, vesicles, surmounting a very 
small red patch, which was succeeded in three days by des- 
quamation. The eruption covered the chest and abdomen 
and appeared on the twelfth day.” In the Cincinnati epi- 
demic of 1874 an eruption resembling lichen—with papules 
of a dull red color but without pruritis—was observed in 
many cases. 

Petechia are harbingers of death.” 

When pneumonic fever complicates any of the 
acute exanthemata, the cutaneous eruption some- 
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times disappears upon the advent of the pulmonary 


An herpetic eruption frequently appears upon the 
lips and borders of the nostrils, and occasionally 
upon the chin, about the eyes,” ears, anus, genitalia” 
and other parts of the surface. The vesicles” may, 
rarely, be seen in the prodromal stage,“ but usually 
in from two to five days after the beginning of the 
attack. It has been stated” that the eruption is in- 
variably preceded by rigor, but this has not been 
my experience, although in one of my cases succes- 
sive crops of vesicles followed recurrent chills. In 
the case referred to there was no indication of a ma- 
larial taint, although I believe herpes is oftener en- 
countered in pneumonic patients who are the subjects 
of malarial infection. It has been supposed that 
herpes was due to a disordered state of the blood,” 
but I think it quite clear that the nervous system is 
primarily at fault.” 


Herpes was present in 43 per cent. of Bleuler’s® cases; in 
40 per cent. of Drasch’s” cases; in 13 per cent of Folk- 
mann’s” cases; in 43 per cent. of Geisler’s®! 421 cases; in 36 
of 220 cases reported ee Hawkins"'x ; in 20 per cent. of Her- 
mann’s® 40 eases; in 34 per cent. of Rall’s® cases; in all of 
Kissel’s™ cases in the Oberlahnstein epidemic of 1847; in 13 
per cent of Lebert’s® cases; in 20 per cent. of Scheef’s” 44 
cases; in 18 per cent. of Speck’s” 50 cases; in 29 per cent. of 
Schapira’s® 173 cases; in 20 per cent. of Stort’s® 286 cases ; 
in 7 per cent. of Townsend’s® cases; in 47 per cent. of Wal- 
ler’s*' 81 cases; in 50 per cent. of Wunderlich’s® 50 cases; in 
50 per cent. of Ziemssen’s* cases, and in 26 per cent. of my 
498 cases. 


The appearance of herpes is of good import,“ 
although some consider it of little or no prognostic 
value.” 

Herpes zoster occasionally occurs in connection 
with pneumonic fever.” 


This occurred in three of my cases. One of these presents 
some unusual features: A farmer, aged 74, the subject of 
subacute rheumatism and chronic bronchitis, suffered for a 
long time, in 1881, with lassitude and widely distributed 
pains in the muscles, bones, joints, stomach, etc., terminat- 
ing in an abundant eruption of herpetic vesicles at the base 
of the chest on the left side, with relief to all his other 
symptoms. The eruption disappeared after a few weeks, 
leaving whitish spots of the size of a split pea and resem- 
bling sears following asuperficial burn. A year later there 
was a recurrence of the herpes zoster in the same locality, 
with similar but less severe prodromata. In this instance 
instead of obtaining relief upon the appearance of the erup- 
tion, he suffered an attack of pneumonic fever, locally af- 
fecting the base of the left lung. There was severe pain, 
elevation of temperature, an acceleration of pulse and res- 
piration, cough, expectoration of characteristic sputa, ete. 
There was dullness on percussion and auscultation revealed 
fine crackling, tubular breathing and moist rales. There was 
also present considerable cardiac irritability due to a mod- 
erate amount of aortic stenosis. Recovery ensued in due 
time, but similar attacks occurred in December, 1883, and 
February and August, 1884. 


Bedsores on the sacrum may form in this disease,” 
but they must be very rare. They appeared in none 
of my cases. 


A male, aged 24 Was admitted into the U. 8. Marine-Hos- 
pital, Cincinnati, March 6, 1889, with well-marked pneumoni¢ 
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fever, and died five days later. Patient stated that he had 
felt perfectly well until the day before admission, when he 
had a severe chill. This was followed by nausea, headache, 
are in the chest and limbs and cough. The day preceding 

eath a large bedsore developed over the sacrum. Ne- 
cropsy revealed hepatization of entire right lung. 

Furunculosis has been noticed in isolated cases® 
and as a feature of some epidemics.” 

In pneumonic fever the odor exhaled by the pa- 
tient presents nothing peculiar except in typhoid” or 
fatal cases. So long ago as 1850, Skoda” was wont 
to point out a peculiar odor—an odor mortis—as a 
sure precursor of death in his pnuemonic patients. 
If thissmell of death is of the same character as 
that referred to by Isham” as having been frequently 
noticed by himself since 1863, it is of a moschiferous 
nature, very peculiar, and having been once experi- 
enced is ever afterwards easily recognizable.“ An 
odor of this kind I have encountered in a number of 
cases, 

The peculiar and disagreeable odor noticed by Copland® 
in disease of the suprarenal capsules, the ammoniacal odor 
noticed by Badgley” and Drake™ as emanating from emi- 
grant fever patients, and that observed by Thompson® in 
phthisical patients are probably of different natures. 

The color of the skin varies with the stage and char- 
acter of the disease and constitutional peculiarities 
of the patient. In the early stages, in the plethoric, 
well nourished and thin-skinned it will be brightly 
flushed ;” while in the pale, cachectic, thick and dark- 
skinned, and at a later stage of the disease, it will be 
pale and sallow.” Ata late stage of the disease in 
grave and fatal cases the color of the skin often re- 
sembles the pale-yellowishness of carcinoma.” An 
ashen” or leaden hue is of very bad augury, patients 
usually surviving its appearance only a few hours, or 
at most one or two days. 

A flushing or circumscribed redness of one or both 
cheeks is a very marked and avery common symptom.” 
The redness is usually of a brighter hue than that of the 
dusky cheeks of typhoid fever, although this distinc- 
tion may not apply to the very worst forms of pneu- 
monic fever. It is not so bright as the hectic flush 
of phthisis. Its margins are generally—not always 
—more sharply defined than are those of the typhoidal 
duskiness. It was formerly supposed that this red- 
ness of the cheeks, as well as that of the hand some- 
times noticed in this disease, was always of the same 
side as the affected lung.“ This is, however, by no 
means always the case. In aconsiderable number of 
cases in which I particularly observed this symptom 
it was noted that the flushed cheek was usually the 
one most applied to the pillow, and I believe that 
local pressure often locates the redness. The flush- 
ing is often migratory,” passing from one cheek to 
the other, and often appearing on the chin. It 
usually comes on early and may even precede the 
other symptoms. 

Jaccoud® in his own person experienced a local flush on 
one cheek—which happened to be on the side opposite the 
ensuing pueumonic inflammation—twenty-four hours before 
the initial chill and whilst in apparent health. He has no- 
ticed the same phenomenon in five other cases. 

The redness of the cheeks is due to a localized 
dilatation of the capillaries. 

Mann” noticed as acommon symptom in the New England 
epidemic of 1815 “a remarkable pink-colored suffusion over 
the whole face, distinct from the usual febrile redness of the 
cheeks—the face becoming, at the same time, puffed and 
bloated.” This appearance was most conspicuous in indi- 


viduals of a light complexion, and in some instances it was 
also extended to the body. 


During an attack of pneumonic fever, nutrition is 
interfered with and the measure of this is very graph- 
ically portrayed in the depression in the nails and 
constriction in the hairs grown during the febrile 
period. Owing to the short duration of this period 
the phenomena referred to are less marked than in 
typhoid fever, yet they are distinctly noticeable. The 
depression in the nails is most marked in those of the 
thumbs. It is from one-twentieth to one-tenth of an 
inch broad, with an abrupt declivity at the distal 
margin, but rising gradually out of the depression to 
the full thickness of the nail on the proximal side. 
It becomes visible in about a month after the begin- 
ning of the illness, is thrust gradually forward as 
the nail grows and disappears in about five months.” 
The constriction of the hairs can only be thoroughly 
appreciated by a microscopic examination. 


NUTRITION, 


From the inception of the disease to the close of 
the attack there is a constant preponderance of waste 
over repair, with, consequently a steady loss of weight 
until about the end of the first week of convalescence. 
The loss of weight ranges from three to twenty-four 
ounces daily, on an average, according to the age and 
size of the patient.” The ordinary weight is rapidly 
regained duringconvalescence and it not infrequently 
increases to much above the former standard of 
health.” 

PROSTRATION, 


The degree of prostration is variable but it is 
always considerable and often great. The patient is 
almost always confined to his bed, although in some 
cases he may only be compelled to keep his room, 
and in yet other and rarer cases he may even walk 
about. Although usually confined to his bed, yet the 
patient can as a rule, arise to evacuate his bowels and 
bladder, and can sit up in bed to eat and drink. In 
some exceptional cases, however, he may be so weak 
as to be unable to raise his hand from the bed or to 
speak aloud, while in other, and even graver cases, 
prostration may be so slight as to attract but little 
notice. The degree of prostration is usually a cor- 
rect measure of the gravity of the general disease, 
but bears no relation to the extent and character of 
the local lesions. 

As an illustration of the slight weakness which occasion- 
ally attends severe or even fatal cases I may instance the 
case of a farmer, — 33, whom I saw March 28, 1877. He 
had already been ill nine days, and the entire left lung was 
consolidated. The pulse was 140, respirations 60, temperature 
106, face dusky, lips and tongue dry, teeth covered with 
sordes, urine retained and skin streaming with perspiration. 
His mind was perfectly cleag. He was evidently moribund, 
yet, upon my entering his chamber he arose from the chair 
upon which he was sitting and, without aid, walked across 
the room—showing no indication of any great muscular 
weakness or that he was to die within a few hours, as was 
his fate. 

The same fact was very forcibly impressed upon my mind 
by the case of an Irish ditcher who came to my office in 1874, 
complaining of an oppression of the chest and an inability 
to continue his work because of shortness of breath. His 
entire right lung was hepatized, yet he was not confined to 
his bed, had come to town a distance of three miles and had 
even essayed to work. He recovered promptly.” 


On the contrary, the muscular weakness may be 
of the most pronounced character, with but a mild 
fever and slight local affection. 

In the winter of 1878 I was called to see a large and very 
S tepeatage man, 30 years of age, sick with pneumonic fever. 


e was most profoundly prostrated and barely escaped with 
his life, yet the fever was insignificant and a most searching 
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examination revealed the presence of only a trifling consol- 
idation at the base of the left lung. 

With convalescence, prostration usually gives place 
to rapidly returning strength, although the patient 
usually remains weak and easily exhausted for a 
long time.” 

Muscular tremor sometimes occurs irrespective of 
previous addiction of the patient to the excessive use 
of alcohol, and when it appears it should be viewed 
with grave apprehensions. Incontinence of feces 
and retention of urine are not infrequently associated 
with profound prostration. 

Subsultus tendinum is occasionally,” but rarely,” 
met with in this disease. I have encountered it in 
three fatal cases.” In these it was not so clearly 
marked as is usual in typhoid fever, yet it was per- 
fectly distinct. 


PHYSIOGNOMY. 


Pneumonic fever is sometimes quite clearly por- 
trayed in the patient’s features and attitude, although 
not so frequently or unequivocally as in typhoid 
fever, obstructive heart disease, chronic Bright’s dis- 
ease, etc. Nevertheless in a certain proportion of 
cases the aspect is sufficiently characteristic to be of 
diagnostic importance.” 

The face is flushed,” the lips dry and parched and 
the expression fixed and anxious.” Respiration is 
quick, catching and restrained and the patient speaks 
in short and broken sentences.” At the first view 
the beholder is impressed with the fact that he is in 
the presence of one who is laboring under a very 
grave disease which affects every fiber of his body. 

As convalescence approaches the expression be- 
comes suddenly and wonderfully changed. The pa- 
tient breathes easier, his complaints cease, his mind 
and actions are quickened, the anxious expression 
vanishes and becomes restful, he experiences a sensa- 
tion of relief which is mirrored in his face, he re- 


joices in a new lease of life and congratulates him- 5: 


self upon his escape from a great and imminent 
danger. 

The positions assumed by the patient while lying 
in bed are so various as to defy description. Very 
often he can not lie upon the affected side because of 
the pain produced by the pressure, yet he as often 
lies upon this side” in order that the dyspnea may 
be relieved by free expansion of the sound side. 
Again, and this is most common, he is unable to lie 
upon either side and must maintain the dorsal posi- 
tion. He often lies upon the back, inclined to one or 
the other side. Some evince a propensity for slipping 
toward the foot of the bed, and when replaced are 
soon found to be again slipping down. This symp- 
tom is of evil import. As first pointed out by Are- 
teus, some patients can not assume the recumbent 
position,” and must be propped up in bed or sit in a 
chair.” When the malady has nearly pursued its 
course an ability to lie upon either side, or a realiza- 
tion of a slipping down in bed, or from off the pil- 
low, is an indication—often one of the earliest—of 
improvement. 

Children sometimes assume a “gun-hammer” position,™ 


with the face turned from the light or persons about the 
couch,” and evince a strong desire to be let alone. 


TERMINATIONS, 


Pneumonic fever ends in either recovery, inva- 
lidism or death. When the issue is successful the 
acute manifestations of the disease are either sud- 


denly or gradually ended—termination by crisis or 
by lysis. 
CRISIS. 

Ordinarily pneumonic fever terminates by crisis, 
as has been the observation of physicians from the 
earliest days of medicine.” Whether or no crisis 
will be the termination may depend upon a variety 
of circumstances, e.g., the extent and nature of the 
local lesions, amount and consistence of the pleuritic 
effusion, the recuperative powers of the patient and 
the character of the epidemic influences. If the 
local morbid action does not spread after the first 
brunt of the attack, all portions of the exudate will 
be ready for softening and removal at about the same 
time and crisis will be the most probable termina- 
tion. 

The physical signs of beginning resolution and 
crisis do not always run parallel. The former gener- 
ally first appear in from twenty-four to forty-eight 
hours after crisis.” 

Of 192 cases analyzed by Grisolle,* crisis antedated the 
stethoscopie signs by one or several days in 72; in 92 they 
were coeval and in 26 the auscultatory changes first ap- 
peared. 

The shorter the duration of the attack the more 
certain it is that crisis will be the termination. Crisis 
is rare in cases continuing longer than nine days” 
and is uncommon after seven days. 

Crisis may be marked by the occurrence of peculiar 
phenomena, e. g., profuse perspiration, diarrhea, copi- 
ous discharge of urine, epistaxis, collapse, hepatic 
eruptions, profound and prolonged sleep, etc.” The 
duration of crisis varies from one to several hours, 
as shown in the following table :” 


TABLE VII.—SHOWING DURATION OF CRISIS. 


“Bleuler. Thomas. | Kocher. Author. 


95.34 1.9% 14.26 | 7.3% 

12 to 24 21.64 37.2% | 85.08 

24 to 36 20.4% 21.5% 8.1% | 18.56 

Over 36 23.3% 25.4% 12.2% 10.5% 
LYSIS. 


A gradual defervescence — termination by lysis, 
occurs oftener than is supposed by many. Termina- 
tion by lysis occurred oftener than by crisis in the 
1,080 cases analyzed by the Collective Investigating 
Committee of the British Medical Association.” It 
is the usual ending of cases with a duration of more 
than eight or nine days. With such a termination 
it is often difficult to say precisely, where disease 
ends and convalescence begins. 


DURATION, 


Pneumonic fever is a disease having a pretty defi- 
nite duration. Dating the commencement of the 
attack from the initial chill or other marked first 
symptom, and the beginning of convalescence at the 
time of permanent defervescence, the duration is 
usually from five to ten days, with an average of 
about one week, 


Chomel” gives the duration of the disease as from seven 
to twenty-one days. Pasadski”“ analyzed forty-eight cases 
with an average duration of 7.6 days. Barthez” states that 
the duration is from four to eight days, and Lebert™ five to 
seven days. Huss” found the duration usually from five to 
nine—often seven—days, and Lépine® six toninedays. The 
average duration of Folkmann’s” 125 cases was twenty-two 
days. Auenbrugger™ says that it is generally four days, 
rarely earlier, but often later. Tanner’ places it at ten 
days, as do also Andral,’ Bouillaud,"” Watson,’ Gerhardt 
and others. Doubleday,’ in 252 cases, found the avera 
duration 12.5days. Of thirty-two cases analyzed by Scheef™ 


= 
| 


— 


770 PNEUMONIC FEVER. 


{May 26, 


the average duration was 5.5 days. In ninety cases reported 
in the U.S. Naval Reports’ the average was 17.8 days, and 
of 366 cases analyzed by Hermann" it was thirty-two 
days." It was 7.8 days in thirty cases analyzed by Sat- 
terthwaite.'" Swett!” says the duration is about two weeks, 
counting to the time the patient is able to sit up most of the 
time. Schuyler’ says that the duration is from five to nine 
days, but it may be much longer.' Dietl'® places the dura- 
tion as follows: Ina very few cases, three days; in many, 
five or six days; in most, seven to nine days; and in a few’ 
eleven to thirteen days. Flint'’ makes it eleven days. A 
number of observers have given the exact duration of their 
esses as shown in the following table: 


TABLE VIII.—SHOWING DURATION OF PNEUMONIC FEVER. 


| 1; 2] 8] 4; 5} 7; 10| 11} 12 jtal. 
Andralll7, ..,. be 6.23; 2) 4/11! 13 | 112 
i. .| 6) 18; 22 | 94,12) 6] 4}... 
Schwarz 1%,.,... .. 6 | 44 69 144 127 212 122 88 41! 37 88 | 983 
Thomas 1%,...... 32; 6; 4;..) 2 
Witte 10...... 3) 8/72) 20 86) 38 81 37 | 11 11 13 672 
Wunderlich 131. .| 10} 11) 14/19| 4); 8). 
Townsend and 
Coolidge 132)... . 15 8 55 116 119 88 79 | 46 119 
Ziemssen 9} 381) 4) 9). 8] 
Author....... 4/10/14 28 56 50 78 48 32 34) 16 74) 


Various circumstances may tend to materially 
contract or widen the bounds as above mentioned, 
yet the vast majority of cases will be found to fall 
within these limits. Thus, in certain states of the 
system, or from innocuity of the disease, or from the 
action of appropriate remedies, convalescence may 
begin at any time.™ 

Very rapid recoveries are denied by some,'” but I am not 
only prepared to admit their occurrence, but several such 
are recorded in my case book. 

On the contrary, unfavorable conditions of the 
patient, severity of the morbid processes or various 
complications may cause the attack to be protracted 
far beyond the extreme limits mentioned. Thus, 
cases are by no means rare in which convalescence is 
delayed for several weeks. Theduration is increased 
if the patient is cachectic, dissipated, aged or of the 
female sex.” Also in apical and double cases.” 

It has been thought that convalescence began 
oftener on odd than on even days, but I know of no 
facts to support the view.” 


RESOLUTION, 


Resolution of the local inflammation usually be- 
gins immediately, or soon after the decline of the 
fever, and proceeds with more or less rapidity until 
the exudate is completely removed. This may pro- 
ceed with such rapidity that the physical signs may 
disappear in a few hours” or it may be greatly re- 
tarded. 


In twenty-four cases analyzed by Stokes!” the physical 
signs disappeared in one week in nine; in from one to two 
weeks in nine; in from two to three weeks in five, and in 
from three to four weeks in one. In twenty-six cases re- 
ported by Fox'*' they disappeared in two days in one; two 
to three days in three; on the fourth, fifth, and sixth days in 
one each; on the seventh day in three; on the ninth day in 
one; in from ten to fifteen days in nine; in from twenty 
to twenty-five days in five, and in from twenty-five to 
thirty days in one. In 150 cases analyzed by Bleuler '” they 
disappeared on the first day in five; on the second day in 
two; on the third day in four; on the fourth day in two; 
on the fifth day in twenty-one; on the sixth day in thirty ; on 
the seventh day in thirteen; on the eighth day in eleven; 
on the ninth day in five; in from ten to fifteen days in nine- 


teen; in from fifteen to twenty days in six, and beyond 
twenty days in seven. In my own cases it was practicable 
to obtain information on the point in only 151 cases, and in 
these the physical signs were no longer recognizable after 
the first day in two; second day in two; third day in five; 
fourth day in nineteen; fifth day in twenty-four; sixth day 
in thirty-one; seventh day in fourteen; eighth day in ten; 
ninth day in seven; tenth to fifteenth day in sixteen; fif- 
teenth to twentieth day in six, and after the twentieth day 
in seventeen. 


In a certain small proportion of cases the local 
morbid action is of a fleeting nature and the inflam- 
matory products are removed with remarkable rapid- 
ity. In this evanescent form the disease is not in- 


-| frequently aborted '‘“—the local inflammation being 


checked in any part of its course, with a precipitous 
disappearance of the physical signs. This may be 
due to the impress made upon the local morbid action 
or upon the general constitution by the rheumatic, 
gouty, scorbutic, typhus, typhoid or other poisons 
circulating in the blood, or by epidemic or medicinal 
influence. 


In the epidemic of typhus fever which raged in Ireland 
in 1854-55, pulmonary complications were very common. 


aw | The symptoms and signs of the first stage of pneumonice in- 


flammation were suddenly developed, continued but a short 
time and subsided again with singular rapidity. Silently, 
rapidly and spontaneously was the disease developed, and 
equally as silently, rapidly and <5 name did it disap- 
Spi like a shadow across the path of the original 
disease, and leaving as little evidence of its presence." 


In some instances there may be a rapid and com- 
plete removal of the inflammation in a portion of the 
affected lung, while in the remainder it pursues an 
ordinary course. 


A farmer, aged 37, twenty-two days ill with typhoid fever, 
was taken, Nov. 30, 1880, with pneumonie engorgement of 
the entire right lung. He had a frequent cough, moderate 
pain and distressing dyspnea. There was comparative dull- 
ness over the entire right side of the chest, and in this region 
the crepitant rale was everywhere heard. There was, in 
addition, active delirium, a dry and furred tongue, sordes, 
tympanitis, iliac gurgling, ochre diarrhea, subsultus tendi- 
num,and a moist skin. He passed his urine in bed and was 
continually picking at the bed clothes. His pulse was 100, 
respirations 30 and temperature 101.5 degrees. After thirty 
hours the respiratory murmur and percussion note over the 
upper and lower lobes of the affected lung were almost, if 
not quite normal, while the middle lobe was completely 
hepatized—with dullness and tubular breathing. He expec- 
torated characteristic pneumonic sputz. Recovery ensued.'” 


This case illustrates the occurrence in the deeper 
organs of the body of conditions which are frequently 
seen upon the exterior. 


Thus a patient presents himself with all the signs and 
symptoms of acute inflammation of the integument and sub- 
cutaneous areolar tissue of the entire fore-arm. There is 
pain, heat, redness, swelling and disordered function. On 
the morrow there is a decided change. In the central parts 
all the symptoms are present in increased severity and an 
elevated spot indicates the place where the abscess will 
point, while elsewhere the symptoms have almost disap- 
peared. On the next day the abscess will have pointed, and 
will be surrounded by an areola of inflammation, while all 
the other parts have regained their normal condition. Such 
pictures have, no doubt, been often seen by exer? practi- 
tioner of medicine, but only too generally passed by as be- 
ing a morbid process of too commonplace a nature ‘to be 
worthy of a second thought. To the thoughtful student of 
nature, however, such phenomena illustrate ina graphic 
manner one of the most interesting and important problems 
in pathology with which the physician has to deal. 


If inflammatory action may be aborted and inflam- 
matory effusions be dispersed, as if by magic, in the 
superficial parts of the body, is it not reasonable to 
conclude that the same may take place in the deeper 
seated structures as well? 

The “wandering” form of the disease, in which the morbid 


Be 
| 
| 
| 
q 
i 
| 
| 
| 
| 
| 
| 
| 
| 


1894. ] 


action leaps from point to point is a curious feature which 
may be mentioned in this connection.” 


Pneumonic fever as it is sometimes associated with 
rheumatism “‘ is often of a very fugitive nature. 


Trousseau '* records two interesting cases of this form of 
the disease. The first was a young man who was admitted 
into the Hotel Dieu with all the symptoms of pneumonic 
fever. By the following day all traces of the malady had dis- 
appeared and there was developed rheumatism of the left 
foot. The second was that of a young woman with fever, 
redness and swelling of the left leg and foot, and severe pain 
iu the entire left side of the body. The left side of the chest 
was especially painful, but no abnormal respiratory sounds 
were audible. During the night cough came on, and on the 
following day the signs of pneumonic inflammation were 
manifest and two or three pneumonic spute were expelled. 
On the next day the pulmonary symptoms had vanished.'” 

One of my cases is as follows: A girl, 6 years of age, was 
taken with rheumatism, locally affecting in turn almost 
every organ of the body. After the first fortnight, hemor- 
rhage from various organs, as ¢.g., the nose, mouth, eyes, 
stomach, intestines, kidneys, vagina, ete., and purpuric 
patches in theskin, together with spongy gums, gave the case 
a scorbutic character. On the eighth day pneumonic inflam- 
mation of the right lung set in, with the most distressing 
symptoms,which disappeared completely in thirty-six hours. 
Recovery eventually ensued. 

In some cases convalescence is protracted over a 
prolonged period, because of delayed resolution of the 
pneumonic exudate.’” This event is neither so rare 
nor so frequent as has been supposed by many wri- 
ters. These cases vary infinitely in their severity, 
course and termination. In the mildest cases the 
acute symptoms subside almost entirely at the usual 
time, but, from some peculiarity of the exudation 
material, or of the local circulatory or absorbent 
systems, or from some unfavorable state of the gen- 
eral system, the products of inflammation remain for 
a longer or shorter time quiescent, to be finally re- 
moved in the ordinary manner. In other cases ab- 
sorption begins promptly and proceeds continuously 
but because of the above conditions the process is 
very slow and an unusual length of time is required 
before the lung regains its normal state. The dura- 
tion of these cases varies from a few weeks to sev- 
eral years.” They terminate in complete and perma- 
nent recovery. 

A large, fleshy woman, aged 54, was taken Dec. 20, 1880, with 
an eighth attack of pneumonie fever. There was a severe 
rigor at night, followed by accelerated respiration, consid- 
erable incessant coughing, dark expectoration, 
fever, sleeplessness, delirium, diarrhea and involuntary pass- 
age of feces and urine, together with an assemblage of other 
symptoms usually recognized as indicating a very severe 
ease. The local manifestations began at the base of the 
right lung and gradually advanced upward until the entire 
lung was involved. After the ninth day the acute symp- 
toms gradually declined, yet frequent breathing, dyspnea 
upon slightest exertion, cough, scanty expectoration and 
weakness persisted. Resolution began promptly in the upper 
and middle lobes and was here soon completed, but at the 
* base the evidence of consolidation remained unaltered for 
six weeks, after which the exudation was slowly, but grad- 
ually and completely removed in the course of a month. 
The entire duration of the attack was three months, with 
recovery. During the entire course of the disease, subse- 
quent to the decline of the acute symptoms, the tempera- 
ture was normal, and, after the first three weeks the appe- 
tite was good and the patient progressively gained in 
strength. The pulse, however, was always about 90, and 
would leap to 120 upon slight exertion or excitement. The 
respirations usually numbered 30, but ascending a flight of 
stairs would cause them to be 45 or 50, with marked oppres- 
sion. Cough would appear upon awakening from sleep. after 
eating, deep breathing, changing position or exertion, was 
severe and convulsive and was accompanied by slight expec- 
toration. 

Even in childhood, resolution may be long delayed. 


A little gir], aged 6, was taken Dec. 1, 1886, with pneumo- 
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nie fever, locally affecting the lower two-thirds of the right 
lung. There was fever, pain referred to the epigastrium, 
cough, earache, epistaxis, restlessness, delirium, etc. After 
a week she improved somewhat, but three weeks later there 
was still slight fever, prostration, a troublesome cough, ete. 
The right side was almost motionless during respiration, 
with dullness as high as the third rib, bronchophony, tubu- 
lar breathing and moist rales. She gradually improved but 
resolution was not completed until in March, 1887, 


In the severer cases the picture must be cast quite 
differently. In these, as the stage approaches in 
which convalescence is usually declared, a decided 
improvement may take place, but the fever never 
entirely ceases. The cough continues and the pulse 
and respiration remain accelerated. The patient has 
no appetite, his digestion is impaired and he becomes 
progressively more and more cachectic, emaciated and 
prostrated. The fever takes on a hectic form, with 
diarrhea, night-sweats and perhaps dropsy, and the 
patient, worn out by the persistent cough, copious 
expectoration and terrible oppression, after a grad- 
ual decline, dies, or rarely, after passing fearfully 
near the brink of the grave, a change for the better 
takes place and he lapses into a condition of chronic 
invalidism, or astonishes every one by recovering. 


A young man aged 21, was taken March 20, 1880, with 
pneumonic fever, locally affecting the base of the right lung. 
The case ran an ordinary, although severe course until the 
fourth day when the entire left lung became involved. On 
the tenth day he was much improved, almost free from 
fever, but his cough and expectoration continued. Subse- 
quently he quit his bed and walked about, but continued 
weak and the pneumonic deposit was not absorbed. He ema- 
ciated so rapidly that his weight declined in four months from 
160 to 115 pounds. In August he had complete obstruction 
of the bowels for twelve days, followed by alternating 
attacks of diarrhea and constipation, with a decline in , 
weight to 108 pounds, but by December he weighed 120 
pounds. During the following summer and winter his cough 
continued, the respirations increased to 60 or 80 per minute 
and he gradually lost weight, strength and hope. and only 
awaited death. There was extraordinary contraction of the 
thoracie walls, causing considerable lengthening of the 
chest. Over its greatest extent there was dullness, tubular 
breathing, bronchophony and increased vocal fremitus. At 
various places the resonance was tympanitic and che respira- 
tory sounds loud and harsh. For three weeks before death, 
which occurred March 4, 1882. he suffered terribly from want 
of sleep, not being able to obtain more than a very few min- 
utes at a time, when he would be awakened with a start and 
the most distressing dyspnea. At the autopsy both lungs 
were found very much contracted and universally adherent 
to the chest walls. In both apices the air vesicles and bronchi 
were dilated, while in the lower parts the lung tissue was 
light colored, hard, condensed and gristly, bearing but 
slight resemblance to healthy pulmonary tissue,'™ 

A seaman, aged 40,exposed tocold winds while overheated, 
was attacked with pneumonic fever, locally affecting the 
whole of the right lung. On the tenth day a violent and 
uncontrollable diarrhea set in which continued for ten days. 
During this time there was a profuse perspiration which 
was greasy to the touch und offensive to the smell. The 
pulse was weak, temperature about 102 degrees, respira- 
tions 40 and noisy, tongue dry and coated with a thick dark 
fur and the teeth covered with sordes. The cough was fre- 
quent and there was expectorated without much effort an 
abundance of thick,dark and tenacious matter. He became 
very weak and the muscles were tremulous. After eight 
weeks the lung, which had changed in condition but little, 
began to gradually clear up, the cough moderated, the 
expectoration diminished, the hectic disappeared and he 
finally completely recovered.’ 


Occasionally this tendency toward a protracted 
course is a feature of entire epidemics. Not only 
this, but the type of the disease may be peculiar, 
both clinically and anatomically. 

Subsequent attacks of pneumonic fever may occur 
in a patient suffering from a cirrhotic condition of 
the lung due to a former attack. 
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Bouillaud’” relates a case in which a patient, after a sec- 
ond attack of pneumonic fever, remained dyspneaic, with 
dullness on eS apg until he was again attacked five 
years later. During the last attack there was much dys- 
pnea, the respirations were 52, the ale nasi dilated with 
each inspiration and there was a jerking resonance of the 
voice, 

If the apex is the portion of lung affected it is 
often difficult, clinically, with an imperfect history 
of the course previously pursued by the malady, 
to decide whether the case be one of chronic pneu- 
monic consolidation or phthisis, into which many 
of these cases eventuate.’” 

With the normal progress of resolution, cough and 
expectoration gradually decline and cease with the 
removal of the offending materials from the lungs.'” 
When the patient is at rest respiration is easy and 
regular and but slightly if at all accelerated; but if 
active exercise is attempted there is noticeable 
oppression and a hurried, panting breathing. This 
gradually diminishes until it quite disappears.'” The 
appetite gradually returns and all the digestive func- 
tions are properly performed, and with a preponder- 
ance of assimilation over waste, the heart rapidly 
regains its tone. 

At the beginning of convalescence the patient is 
very weak, although as he lies in bed in moderate 
comfort he does not realize or appreciate the fact. 
It is only when he attempts any unusual exertion 
that he realizes the extent of his weakness. After a 
few days, however, his strength rapidly returns and | L 
in the majority of instances he will have fully 


regained his lost ground in from a fortnight to a). 


month. 

The patient sleeps much and his repose is quiet, 
restful and exhilarating. His mind is at ease and 
after a few days becomes remarkably clear and pen- 
etrating. He is not given to day dreaming or aérial 
castle building, but he perceives new possibilities all 
along the old lines of thought and effort, and, with 
complete recovery he proposes to again wage battle 
upon his chosen field of labor with renewed COMFAGD, 
energy and vigor. 

While an extension of the local inflammation i in 
pneumonic fever is of comparatively frequent occur- 
rence a relapse’’—recurrence of acute local and gen- 
eral symptoms during convalescence is a rare event. 


Baginsky™ never saw a case of relapse in this malady, 
although in two patients second attacks occurred very soon 
after convalescence was completed. Bourman' has reported 
asingle ease. Briquet’’ saw rela apses in one-fifth of his cases. 
Binz’ reports one case. Clark'’® and Carroll'® each report 
cases as does also Edbohls.'" Fismer'* saw one case. Flint!” 
never saw a case, while Fox'” and Grimshaw'" do not con- 
sider them very infrequent. Grisolle'® met with relapses 
in 35 per cent. of his cases and Jacobi’ considers them fre- 

uent in children. Keettnitz'* saw one case. Lépine,'” 

onthius,'® Neumann'” and Oulmont'* report cases while 
Orton'™” never saw one and does not believe in their occur- 
rence. Schuyler’ says yoo are rare. Strong’ reports a 
case. Walshe’ thinks relapses rare, while Ziemssen'™ 
considers them not infrequent.'™ Relapses occurred in five 
—1 per cent. ites my cases.’ 
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CEREBRAL SIGNS AND SIMULATIONS IN 
PNEUMONIA. 
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BY J. R. BARNETT, M.D. 
NEENAH, WIS. 
‘ It is probable that the various papers on the dif- 
{ ferent inflammatory diseases of the lungs, to be 
‘ presented by this Committee, will take into account 
the cerebral complications and counterfeits often 
present, as well as other more frequent, if less seri- 
ous, complications; and perhaps so fully that any- 
thing more would be superfluous. Still, the relative 
frequency and importance of these cerebral manifes- 
tations, grown more frequent and more important 
since the Russian influenza added its baleful quota 
to the list of human ills, gives good reason for some- 
thing of repetition. Indeed, when different writers 
discuss the subdivisions of lung inflammations prac- 
tically, that is from the standpoint of bedside obser- 
vation, there will be much of repetition all through, 
for at the bedside we find few of those distinct 
entities which the text-books delight to photograph 
and catalogue, but instead, a mixture of conditions 
which baffle rather than invite either delineation or 


classification. 

Again, contrary to what was first confidently ex- 
pected from the disclosures of bacteriology, the dis- 
covery of the specific germ of pneumonia, far from 
conferring upon that disease well-defined and easily 
known boundaries, actually added to their vagueness 
and uncertainty, so that what the culture tube and 
microscope might determine to be a pneumonia 
might nevertheless be proven by the stethoscope and 
percussion hammer to be a pleuritis or a pericarditis 
or, perhaps, all three. 

The co-existence of these or other lesions as the 
result of pneumonic infection is always of great 
clinical interest, but its discovery is not always of 
vital importance, judged by its practical application 
to treatment. When, however, this infection invades 
cerebral or meningeal structures, or, originating 
there, invades later the lung, the case is different, 
for now it is of vital concern to make out the graver 
condition, to the end that appropriate changes in 
treatment may be made, and in time. 

What determines this invasion of regions anatomi- 
cally so remote and dissimilar? So far the question 
does not seem to have been definitely answered. 
Friinkel, Weichselbaum and others have found the 
diplococeus of pneumonia within the membranes and 
ventricles of the brain coincidently with an attack 
of pneumonia, and also when that disease was not 
present. Similarly the influenza bacillus of Pfeiffer 
and the pneumococcus of Friedlander have been 
found in those situations, and, to further illustrate 
the neighborly relations in misfortune of the brain 
and lungs, cerebro-spinal meningitis is often fol- 
lowed by pneumonitis, the specific germ of the 
former being found in the lungs. 

Perhaps, however, it should be said that the com- 
mon germ of both is found in the lungs after the 
previous invasion of the membranes of the brain or 
spinal cord, since it looks the same, whether found in 
one inflammation or the other. So, also, the same 
mixed infections may be present when these inflam- 
mations coexist, as by any of the pyococci. 

Bacteriology has thus thrown a flood of light upon 
what was formerly looked upon as the strangest co- 
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incidence of distinct diseases, and reduced to lawthe 
most erratic vagaries of morbid processes. Now we 
expect that with every epidemic of cerebro-spinal 
fever, some—few or many—cases of lung complica- 
tions will occur, and, vice versa, that a generally 
prevalent pneumonic fever will have its quota of 
brain cases, and that each, in epidemic or endemic 
form, will be haunted by the independent presence 
of the other. 

The existence, then, of these mutual relations 
being known, it would be naturally inferred that they 
could be promptly recognized when present, but 
actual experience shows that this is not always easy 
todo. With young children especially, some of the 
most striking symptoms are common to both, nor 
are they necessarily different in character or degree. 
This is particularly true of fever, headache, vomiting 
and delirium, and it will often be true of the pulse, 
respiration and certain nervous signs, like the con- 
tracted or dilated pupil, regional hyperesthesias, 
and the like. As for temperature, while it would be 
expected to run higher in meningeal inflammations, 
itis not uncommon for it to remain relatively low 
throughout. Thus, the temperature of uncompli- 
cated pneumonia often reaches 105 degrees or 
higher, while a case complicated by meningitis may 
show no higher range than 102 or 108. Nor will 
sudden variations make the discrimination any 
easier, for a rapid rise from 102 to 105 degrees may, 
and usually does, come from those still mysterious 
factors in the production and dissipation of heat sup- 
plied by the specific toxinaemia of the pneumonic 
inflammation, or, again, from the septic effects of 
pyogenic bacteria. Since the same chronic causes 
are operative in cerebral complications it follows 
thata feeble toxinaemia would be attended by a mode- 
rate temperature, always excepting the direct irritat- 
ing effects of an inflammation involving heat centers, 
or pressure effects of large effusions upon the 
medulla. 

Headache is often a preminent symptom in pneu- 
monia with or without complication, but I have seen 
no case where it afforded help in making a discrim- 
inating diagnosis. Sometimes the restlessness and 
violence of the patient will be attributed to intense 
headache, but it is very rarely that he complains spe- 
cifically of this, as is often done in cerebro spinal 
fever. It has seemed to me that other regional neu- 
ralgias and hyperesthesias have more diagnostic 
value than this, but they also have their perplexities, 
for, occurring in the chest, they may be explained by 
the presence of the existing inflammation, and it is 
only when this last is deep-seated in the insensitive 
region of the interior of the lung, that it can be elim- 
inated as a cause of pain. Occurring in the ex- 
tremities they are far more significant, and when 
is superadded tonic of clonic spasm it is made toler- 
ably certain that the membranes of the cord, at 
least, are involved in the morbid process, although 
it must not be forgotten that these, too, are some- 
times present when, at most, a meningitis can be 
only suspected. 

As an early symptom in pneumonia, vomiting is 
present in from 30 to 60 per cent. of cases, according 
to the experience of different observers. Excep- 
tionally it continues throughout the disease. By 


| itself, therefore, it is only in such cases that it could 


justly arouse the suspicion of meningeal complica- 
tions. There is a peculiar explosive vomiting, or a 
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passive regurgitation, without previous or attendant 
nausea, which is believed to come from a central 
irritation through the vagus; but this, too, may be 
seen when the cerebral structures are intact, so far 
as can be judged by attending symptoms. Corre- 
spondingly, the nausea and vomiting characteristic 
of gastric irritation as commonly observed may be 
the stomach symptom of a well-marked menengitis. 

Certain forms of delirium, particularly the violent 
kind eecurring before the last days of the disease, or 
the half-stupor which seems to observe without tak- 
ing cognizance of the sights and sounds of the sick- 
room, afford a strong presumption of brain trouble, 
but they are not proof of this, since they occur fairly 
often without it. But with it the delirium may be 
quiet and unalarming till it verges to stupor and 
unconsciousness, 

By itself, the pulse does not afford a criterion by 
which to judge, unless extreme rapidity be replaced 
by abnormal slowness. This would be fairly pathog- 
nomonic of intracranial pressure, unless it could be 
explained by some cardiac depressant administered 
in treatment. But it goes without saying that the 
significance of all symptoms present should be read 
in full remembrance of remedies employed and their 
natural results. 

A rapid, more or less cordy pulse, characteristic 
of serous inflammations is apt to be present, but the 
pulse of resistance that goes with parenchymatous 
inflammations may not always be easily known from 
it. In general, it may be said that, with the excep- 
tion noted, the pulse gives but little aid in making a 
discriminating diagnosis. 

Usually the respiration has greater significance 
than the signs and symptoms already mentioned. It 
may be alike rapid and fairly even in both simple 
and complicated pneumonia, but irregularity, partic- 
ularly of the Cheyne-Stokes character, and abnormal 
slowness, or both, point strongly toa crippled medulla, 
and a sudden cessation of breathing, from a basal 
pressure, may all too late give the first positive evi- 
dence of a brain complication. 

For me the pupillary signs are the most positive, 
excepting, possibly, the muscular, afforded in the 
whole history of the case. Exceptionally, without 
cerebral lesion the little patient’s eyes may be bright 
and glistening, intolerant of light, irregular of 
pupil—which may be contracted or widely dilated, and 
as some affirm, the eyes may be distinctly squinted: 
but such an array of signs should point to the brain, 
and if the pupils be of unequal size, or insensitive to 
light, or momentarily contracting to dilate widely in 
the presence of strong light, then, in my opinion, 
the evidence should be considered as well-nigh com- 
plete. 

Reverting to muscular signs, it should be stated 
that clonic spasms early in the sickness are usually 
not indicative of nervous lesions. They are regarded 
by the older writers as having a like significance to 
the chil] in older patients. Now, however, it would 
be more rational to attribute them to the irritating 
effects of microbic toxins upon the appropriate motor 
centers. When we remember how mixed the pul- 
monary infection may be, how Pfeiffer’s bacillus of 
influenza may reinforce Friinkel’s or Friedlander’s 
pneumococcus, or both, and how one or more of the 
pyococci may join this coalition against the health 
and life of the little patient, it is not strange that 
this mixed intoxication should have varied and 
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alarming effects upon the sensitive brain and cord, 
nor is it strange that they should not always be easy 
of analysis. Tonic rigidity of the nuchal muscles 
and those of the back and extremities has long been 
regarded as significant of meningeal inflammation, 
and it would be well to regard it as a positive sign. 
But if to this be added the eye symptoms already 
spoken of, or the characteristic vomiting without 
nausea, the diagnosis would admit of no doubt what- 
ever. 

Auditofy symptoms will sometimes be available 
when others are absent or few. There may be a 
hypersensitive hearing, or impairment or loss of this 
sense. In the few cases I have seen where either 
of these has been present it has been the former. It 
should probably have the lesser diagnostic meaning, 
as it may doubtless occur when neither the center of 
hearing nor the auditory nerve in any portion of its 
course is affected. 

The middle ear, as an atrium infectionis, should 
not be iostsightof. Especially in the broncho-pneu- 
monia of influenza, though other forms do not always 
leave the tube and middle ear inviolate, the danger 
of tympanic inflammation is very great; and, once 
present, it involves all the risks to adjacent struc- 
tures which are known to attend such diseases from 
commoner causes. A resulting thrombo-phlebitis and 
following abscess might show focal signs according 
to its location and the extent of pressure. 

Focal symptoms might also supervene upon the 
occurrence of embolism, depending upon the region 
made anemic by the arterial plug. Remembering 
the hyperinosis usually present in croupous pneu- 
monia, and that clot is not an infrequent incident, 
should a local paralysis suddenly occur it would be 
safe to assume that the corresponding cerebral circu- 
lation had been occluded by clot. This is all the 
more certain if, as usual, it happens before the 
decline of the inflammation, for the brain sequels of 
middle ear diseases are of later origin. 

In my experience, meningitis is more apt to recur 
as a complication in endemic than in epidemic or 
sporadic pneumonia; but this is limited, being based 
upon only two instances. In the first, of three cases 
occurring in one family two died of meningitis, well- 
marked symptoms presenting after more or less 
extensive lobar exudation. In another family, living 
but a few rods away, out of two cases, one died of 
meningitis. All of these, and some dozen more of 
simple pneumonia in the same neighborhood, were 
nearly cotemporaneous. Neighboring towns had few 
or no cases, 

Four or five years ago, also, Neenah had a visita- 
tion of mild pneumonia, and out of the cases I saw 
two had most of the signs characteristic of menin- 
gitis, and two or three others many of them. No 
deaths occurred, but in the two I could not avoid a 
diagnosis of brain complication. 

This experience is much too limited to generalize 
from, but it will lead me to’ look for like coincidences 
in future endemics, and, if nothing more, to greater 
alertness in the discovery and comprehension of 
early cerebral signs. 

From what has been said, a further point of prac- 
tical interest might be inferred, but it will not be 
amiss to speak of it. Not only the simulations, but 
the signs likewise, of pneumonic fever, will some- 
times mislead; for as it happens not seldom that a 


distinct limited exudation may be positively made out 
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one day to be positively and forever lost the next, so 
it may happen that slight pulmonary sounds may be 
attended by alarming cerebral signs, and all replaced 
in a day or two by evidences of the most extensive 
lobar exudation. In such cases it is well for the 
attending physician if the consultant see them before 
the miraculous transformation, if at all, for he will 
thereby be saved some mortification of spirit, 
although the latter will miss the glory of finding out, 
or seeming to find out, what his colleague had blindly 
overlooked. 
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Notwithstanding the investigations which this 
question has provoked during the last decade, there 
is still quite a diversity of opinion concerning the 
identity of these two affections, and considerable 
time must yet elapse ere a positive answer may be 
given to the query which forms the title of this 
paper. 

The desire of the writer is to stimulate an interest 
upon this subject in the Society, and to bring about 
a thorough discussion upon it, believing, as he does, 
that a free interchange of ideas and experiences is 
one method by which an elucidation of the problem 
may be brought about. 

In the past few years the bacteriologist and micro- 
scopist have stepped prominently to the foreground, 
and to their indefatigable labors and their valuable 
investigations and experimentation are we indebted 
for the marvelously rapid strides forward which 
medical science has taken. Our ideas of the etiol- 
ogy of disease have radically changed, and in conse- 
quence of our increased knowledge in this direction 
our methods of preventing and treating disease have 
become much more effective. 

Through these bacteriologic investigations the dis- 
cussion has arisen concerning the identity of mem- 
branous croup and diphtheria, and although the in- 
vestigations in this matter may be said to be yet in 
their infancy, they have proceeded sufficiently far to 
convince many of the workers that the two diseases 
are one and the same, viewed from an etiologic 
standpoint. 

As I stated, however, these investigations have but 
recently been commenced, and in this controversy I 
fear that we have depended too largely upon the 
statements of our friends, the bacteriologists, and 
paid insufficient attention to those men who see dis- 
ease at the bedside as well as in the laboratory. The 
opinions of intelligent men who are daily in contact 
with the clinical manifestations of disease are cer- 
tainly of great importance. 

In treating this subject, I shall commence with 
the consideration of the etiology of diphtheria, as it 
is generally accepted at the present time. Without 
burdening you with a discussion of the predisposing 
causes, with which you are all familiar, I will pro- 
ceed at Once to the exciting cause which is contagion. 

The disease is now known to be transmitted by a 
specific organism, and this is known as the Klebs- 
Loffler bacillus, which was first described by Klebs 
and afterwards more extensively studied by Léffler. 
The production of the false membrane is the primary 
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or local result, while the secondary or constitutional 
symptoms are due to the absorption of the poison 
generated by the Klebs-Loffler bacillus. 

In the examination of the diphtheritic membrane, 
however, it has not uncommonly occurred that the 
characteristic bacillus was absent, and only strepto- 
cocci, staphylococci, and at times other cocci were 
present. 

The ‘streptococcus, staphylococus, ete., were also 
found in those cases, wherein the Klebs- Liffler bacil- 
lus existed, and in these cases the attacks were almost 
invariably more severe than when these cocci were 
absent. This fact has been accounted for by the sup- 
position that these cocci penetrated parts that the 
Klebs-Léffler bacillus did not reach, it being confined 
entirely to the membrane. 

Baginsky, in a paper recently read before the Ber- 
lin Medical Society gave the following statistics: 
Out of 154 cases of diphtheria he obtained cultures 
of the Klebs-Loffler bacillus in 118 instances. In 
the remaining thirty-six cases the streptococcus and 
staphylococcus alone were found; of this latter class, 
thirty-two of the cases terminated in complete recov- 
ery, unhindered by any complications. 

From these observations, Baginsky is strongly in- 
clined to the opinion that there occur two separate 
and distinct forms of diphtheria; a true diphtheria 
having for its cause the Klebs-Lofiler bacillus; and 
a pseudo-diphtheria, in which streptococci and other 
cocci are the etiologic factors. Dr. T. M. Prudden, 
of New York, publishes an account of his investiga- 
tions, which comprises twenty-four cases. A vast 
majority of these cases occurred as a complication or 
sequel to scarlatina, and in none was he able todem- 
onstrate the presence of the Klebs-Léffler bacillus. 
Martin publishes an account of the examination of 
200 cases, in 79 of which the characteristic bacillus 
was absent, and in this latter class the mortality 
was very markedly lower than in those cases char- 
acterized by the presence of this bacillus. 

Dr. Wm. H. Park, of New York, states that in 127 
cases in which the Klebs-Léffler bacillus was found 
to be present, the mortality was 34.2 per cent. while 
in 79 cases in which it was absent, the mortality was 
but 4.3 per cent. Park also says: ' “The inflammation 
caused by the streptococci and toa less extent by 
other cocci, differ greatly. They may be conveniently 
divided into: 

1. Pseudo-membranous angina. 

2. Pseudo-membranous laryngitis. 

3. Croupous tonsillitis. 

4. Follicular tonsillitis. 

5. Acute pharyngitis and tonsillitis without exu- 
date. 

6. Cases similar to all the preceding, but compli- 
cating infectious diseases.” 

From the above facts I would glean the following 
points, the correctness of which is accepted by 
many. 

1. That those cases which we have heretofore diag- 
nosed as diphtheria are divided into two classes, one of 
which constitutes true diphtheria, the etiologic factor 
of which is the Klebs-Léffler bacillus, while the other 
class consists of cases of exudative tonsillitis or 
pharyngitis, caused by the presence of streptococci, 
staphylococci, ete. 

2. That true diphtheria is a disease attended with 
a very high death rate, the severity of the affection 
1 Annual of the Universal Medieal Sciences, 1893, Vol. 1. 
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being caused by the absorption of a toxalbumin, 
which is generated by the Klebs-Loffler bacillus, and 
which produces septicemia, paralysis, albuminuria, 
ganglionic engorgements, etc. 

3. That uncomplicated exudative pharyngitis or 
tonsillitis (so-called pseudo-diphtheria) is followed 
in a vast majority of cases by complete recovery. 

4. That only the true diphtheria is contagious. 

I will next briefly consider the etiology of that 
affection known as membranous croup. The exciting 
causes of this affection were until recently supposed 
to be exposure to cold and moisture, and the infec- 
tious diseases, contagion having no etiologic im- 
portance. 

It is now claimed by many writers of authority 
that the disease is produced by the Klebs-Loffler 
bacillus, and is in consequence diphtheria. 

Frankel records four cases of idiopathic membran- 
ous laryngitis, in none of which was there any mem- 
brane found in the fauces either before or after death ; 
but in all four of these cases pure cultures of 
the Klebs-Léffler bacillus were obtained; and he 
concludes as a result of his investigations that idio- 


etiologically identical. 

Other investigators whose opinions are also worthy 
of respect and consideration have arrived at practi- 
cally the same conclusion. 

It should be remembered, however, that the exam- 
inations of the membrane of croup have been com- 
paratively few, and, although we have proof positive 
that many cases of croup are in reality true diph- 
theria, the investigations have not as yet proceeded 
sufficiently far to admit of the opinion that all cases 
are produced by the characteristic diphtheria bacillus, 
or to make such opinions of any great value. 

If, however, this is the case, then membranous 
croup must of necessity be a highly contagious dis- 
ease, and right here is the stumbling block in the 
pathway of the advocates of this theory. 

In studying the literature of the subject I have 
been unable to obtain any tangible evidence of the 
contagiousness of this affection. On the contrary, I 
find abundant testimony to the effect that the possi- 
bility of communication from one to another does 
not exist. 

Osler, in his recent work on the ‘‘ Practice of Med- 
icine,” states that he has twice observed cases of 
membranous croup in the Infants’ Home in Balti- 
more where the conditions favorable to the spread of 
the disease existed, yet no other cases occurred. 
Other authorities agree with this opinion. 

It has been my own misfortune to have had in my 
charge, at various times, four cases which I believed 
to be idiopathic membranous laryngitis, the last one 
occurring about one year ago. 

At the time of my attendance upon these cases I 
gave little or no thought to the possibility of con- 
tagion, especially as there was no exudate visible on 
the fauces. Consequently no precautionary measures 
whatsoever were taken. The patients were not iso- 
lated, other children being allowed the freedom of 
the sick chamber. 

In each of these cases there were other children in 
the family, of an age rendering them susceptible to 
contagion. In one other family there were four other 
children under the age of twelve years. Neighbor 
children were also allowed by the family in and out 
of the room and were frequently in close contact to 
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tality from croup was from 111 to 312. 


patient. This occurred in two cases. In not one of 
these four families did there develop a case of diph- 
theria, neither was there an appearance of the disease 
in any of these neighborhoods. It seems to me that 
these cases would have formed excellent nuclei for an 
epidemic had the trouble been true diphtheria. 

Such experiences have occurred, I have no doubt, 
to nearly every one within the sound of my voice. 
What would be the result if we were to handle a case 
of diphtheria in this fashion? We would undoubt- 
edly have a nest of diphtheria to pay for our 
negligence. It may be said in answer to this, that in 
the majority of cases we have but one patient in the 
family, the disease not extending to other members. 
This is true, but the precaution every physician takes 
to prevent the spread of the disease is the reason for 
it. How many physicians five years ago took these 
same precautionary measures in membranous croup? 

In further support of the view that many cases of 
membranous laryngitis are due to causes other than 
diphtheria, permit me to briefly present some statis- 
tical facts.” From 1775 to 1850, diphtheria was almost 


or quite unknown in this country and in Great Britain, 
pathic membranous laryngitis and diphtheria are_ 


but many cases of non-contagious membranous 
laryngitis occurred during this period. 

In Philadelphia from 1846 to 1849 the annual mor- 
No deaths 
from diphtheria are recorded during this period. 
From 1860 to 1879 the annual mortality from croup 
ranged from 185 to 455, while from diphtheria it was 
from 110 to 708. 

Previous to 1859, when diphtheria made its appear- 
ance in Philadelphia, there had occurred altogether 
3,078 deaths from croup, during which period no diph- 
theria was encountered so far as is known. 

In New York City previous to 1858, but three 
deaths from diphtheria occurred during the present 
century, while croup had been more or less preva- 
lent. 

From 1858 to 1875 the annual death rate from 
croup ranged from 338 to 758, while that from diph- 
theria was from 5 to 2, 329. Dr. Lewis Smith, in this 
connection makes the following observation: “It is 
evident that most of the cases of croup occurring in 
New York prior to 1858 were due to other causes 
than diphtheria. It seems hardly probable that so 
many cases occurring in the hands of hundreds of 
skilled practitioners should have presented none of 
those symptoms which we now recognize as charac- 
teristic of diphtheria, especially septicemia. It is 
probably an acute, non-contagious, non-infectious 
inflammation of the larynx, local in character. But 
there is also a true diphtheria (laryngeal), and this 
is the more common form at the present time.” 

The two diseases present some differences in their 
clinical aspects. In diphtheria the initial symp- 
toms are slight chilliness, fever, aching in back and 
limbs, ete. In croup the first symptoms are slight 
hoarseness accompanied by a rough cough, while 
there is little or no elevation of temperature. 

In diphtheria, the temperature gradually rises, 
generally reaching 108 or higher, while in croup the 
temperature is ordinarily much lower than this and 
not infrequently it remains normal. In diphtheria 
the first indication of local trouble is slight redness 
of the fauces and more or less difficulty in degluti- 
tion. Incroup we have in addition to the cough and 
hoarseness, which gradually increase in severity, 

2 Reterence, Handbook of Medical Sciences. 
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dyspnea, which gradually becomes more and more 
intense. 

In diphtheria, the exudate in the vast majority of 
cases makes its initial appearance upon the tonsils, 
later extending to the pillars of the fauces, the uvula 
and even to the posterior pharyngeal wall; later, in 
some cases extending into the posterior nares or 
downward into the larynx, trachea and bronchi. In 
croup, the membrane invariably first appears in the 
larynx, from this point extending upward or down- 
ward or both. In diphtheria, we generally have a 
characteristic glandular swelling, which is absent in 
croup. Constitutional symptoms are prominent in 
the former disease and absent in the latter. In 
croup, all the symptoms are rapidly increased in 
severity, the dyspnea becoming intense. Cyanosis 
soon appears, and death generally closes the scene. 

Should the diphtheria be laryngeal in character, 
there would not be such a wide divergence in the 
symptoms. Still the fever would be higher than 
in croup, glandular swelling would occur and the 
constitutional symptoms be marked. 

Two of the cases of croup in my own practice, to 
which I referred, had absolutely no rise of temper- 
ature at any time, and in all four of the cases no 
glandular swelling existed and no symptoms charac- 
teristic of diphtheria were present. 

In the earlier portion of this paper we have seen 
that there occurs a true diphtheria, highly conta- 
gious and very fatal; and a so-called pseudo diph- 
theria not contagious and much less fatal than the 
former affection. We have seen that the etiology of 
these two diseases is very different. 

Is it not possible, nay, even probable, that these 
same conditions prevail with reference to the laryn- 
geal mucous membrane? I would answer the question 
affirmatively, and would further strengthen this 
opinion by studying the history of diphtheria and 
croup as they occurred in this country during the 
present century, and to a certain extent by the study 
of the clinical manifestations of the two affections. 

The conclusions, then, which I have reached are 
as follows: 

1. That there are two forms of membranous laryn- 
gitis; one a true diphtheria, produced by the Klebs- 
Loffler bacillus and the other non-contagious mem- 
branous laryngitis, produced, if you please, by strep- 
tococci, staphylococci, etc.; and that both of these 
types are very fatal. 

2 That membranous croup as we have heretofore 
understood it, is a disease of much less frequency 
than was formerly supposed. 

3. That it being impracticable to make a bacte- 
riologic examination of the membrane in many cases, 
and as this is the only method by which we may be 
absolutely positive of our diagnosis, the same pre- 
cautionary measures should be taken to prevent a 
possible spread of the disease as would be adopted in 
a case known to be diphtheria. 

Those who believe that a non-contagious mem- 
branous croup does not exist will hardly be favora- 
bly impressed with the idea of carding the house, 
isolating the child, and causing any other children 
who may be members of the family, to remain from 
school for several weeks, but in the light of our pres- 
ent knowledge upon the subject it is the only safe 
method to pursue, unless a careful microscopic exam- 
ination by a competent bacteriologist has demon- 
strated the absence of the Klebs-Loffler bacillus. 
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ON LOCAL ANESTHESIA PRODUCED BY 
INTRACUTANEOUS INJECTIONS. 
BY DR. CHOLEWA. 
BERLIN, GERMANY. 

[The following paper was sent to me by the writer, my old 
friend, the well-known aurist of Berlin, Germany, with the 
request that I look it over and have it published here. He 
was induced to write the essay, not only because he found 
the method described of great value in the practice of his 
own specialty, but out of gratitude to Dr. Schleich (the 
originator of it), who performed an operation upon him that 
under ordinary circumstances would have required a general 
anesthetic. This otherwise very painful surgical procedure 
was carried out with perfect comfort to the patient, b 
employing the local “infiltration-anesthesia” method, which 
he describes.—Casey A. Woop.} 

In the winter of 1891, a young surgeon gave a dis- 
course on infiltration-anesthesia before the Berlin 
Medical Society which excited great interest. That 
is saying a great deal, since this Society, the greatest 
and most famous in Germany, consists mostly of 
professors in the University as well as the heads of 
the great hospitals in almost equal numbers. He 
who aspires to address this scientific body must be 
very sure of his subject, for he will have to suffer a 
most merciless criticism. 

Prof. Virchow is the President of this Society, and 
who does not know the sharp tongue and the caustic 
wit of this gentleman, who has so often promoted as 
well as humiliated scientific efforts? But this young 
physician was master of his subject. A numerous 
array of cured patients surrounded him and were 
introduced to the audience by him, in order that his 
colleagues might with their own eyes see, and with 
their own ears hear, and investigate. He did not 
discuss the ability to operate without pain in the 
various branches of minor surgery only, but asserted 
that capital operations could be done by his method. 
For example, he exhibited one case in which an ova- 
rian tumor weighing many pounds was removed and 
the woman did not faint once during the long opera- 
tion. An old man showed scars on his thigh which 
were left by a carbuncle extending from the trochan- 
ter of the femur to the bend of the knee, and yet 
this old man had in this case undergone a very severe 
operation without the use of one single drop of chlo- 
roform! The applause, the enthusiasm, especially 
among the younger members of our profession, was 
general; it rose to rapture when a young colleague 
showed the assembly his finger, to which a short time 
previously this method had been applied by the 
author, after which a deep but painless incision was 
made into a well developed whitlow. 

How many since this never-to-be-forgotten even- 
ing have been treated with this method; how many 
have been freed from the danger of chloroform and 
from their own dread of employing it! Over and 
over again this method of infiltration-anesthesia has 
been employed in hundreds of cases, simply because 
surgeons prefer infiltration-anesthesia to the anxiety 
of a chloroform-narcosis, the dangers of which stand 
in no proportion to the importance of the operation. 

In what respect does this method differ from other 
local anesthesize? 

Inasmuch as the description of the first reception 
of this method by the medica! world was witnessed by 
myself, in explaining it I beg permission to use the 
words of the master who discovered it. In the spring 
of 1892, Dr. Schleich took the opportunity, at the 
annual meeting of the Head Surgeons at the Langen- 
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beck Haus, to lay before the assembled colleagues 
the management of his method in the following 
words: 


INFILTRATION- ANESTHESIA AND ITS RELATION TO 
GENERAL ANESTHESIA. 
The efforts hitherto made to perform painless ope- 


rations by means of local anesthesia have not been 
very successful. To all the methods of local anes- 


LOCAL ANESTHESIA. 


We tried these experiments first on ourselves; those 
authors experimented chiefly on the skin or the mu- 
cous membrane of animals. During these “intra- 
cutaneous” trials of the various solutions of cocain, 
first appeared the surprising fact that solutions of 
1-5000 in water were able, within the limits of the 
infiltration, to produce a complete anesthesia, so that 
punctures, cutting, scratching and scraping could be 
done absolutely without pain. Henceforth this fact 
may be justly considered as indisputable, after my 


thesia hitherto employed, was opposed a danger in having proved it in several hundreds of operations. 


one or another direction. 


Anesthesia produced by After the discovery of this fact it was a natural in- 


vaporization of ether, or mixtures of ether, brought ference that the cocain could be altogether left out 
with it the danger of gangrene of the frozen tissues, of the fluid, and the same results were obtainable 


to which was added great pain, especially of the with pure water and solutions of salt. 


inflamed parts during the freezing, thus consid- 
erably diminishing the advantages of the process. 
The dangers of poison were opposed to the general 
use of cocain, that most excellent of all local anes- 
thetics. To this must be added that the pricking 
with the Pravaz needle and the act of injection itself, 
especially into the inflamed parts, was so painful 
that the procedure was considerably robbed of its 
value. By the employment of the ether-spray as a 
preliminary to anesthesia by means of cocain injec- 
tions, I succeeded to some degree in avoiding this 
evil. The surface of the skin above the part to be 
made anesthetic became sufficiently insensible by 
the ether-vaporization to render painless the intro- 
duction of the needle. The contents of the syringe 
entered first into the skin (intracutaneous), and 
not under the skin (subcutaneous). If I am not 
mistaken, it was our colleague, H. Schmidt (of 
Stettin), who first suggested the necessity of these 
primary intracutaneous injections. I have for many 
years very frequently performed operations by this 
species of cocain anesthesia, and have reported sev- 
eral cases. Nevertheless, after the application of 
solutions from | to 5 per cent., as soon as a maximum 
dose of 0.005 cocain had been reached, frequently 
even below this point, the most serious symptoms of 
intoxication have taken place. This occurred even 
after the application of from two to five small syringe- 
fuls, and even when, by previous compression with Es- 
march’s bandage, the circulation was stopped as long 
as the narcosis lasted. Medical periodicals are full of 


We found, 
indeed, that pure distilled water is able to produce 
perfectly anesthetic blotches. But here an essential 
difference appeared, namely, the process of injecting 
water into the substance of the skin itself with the 
furmation of water blotches is painful, and that to no 
slight degree. Not until from a half toa minute after 
the injection does pure anesthesia take place, and 
then is quite as perfect as after the injection of cocain 
of from 1-5000, or in stronger solutions. The result 
was that distilled water, according to the meaning of 
Liebreich, is an “anesthesia dolorosa;” that is, the 
commencement of anesthesia (the paralysis of the 
nervous substance), is preceded by a stage of pain, a 
hyperesthesia of the nerves. This hyperesthesia was 
an obstacle to the use of pure water for operating 
purposes, although the refrigerating of the water to 
zero (Cels.), as well as the use of the ether-spray, 
employed in the above-mentioned way, reduced this 
stage of irritation to a minimum, so that I was sev- 
eral times enabled to perform with pure distilled 
water, such operations as opening furuncles or car- 
buncles, removal of small ganglia, ete. 

Further experiments revealed that a number of 
substances were practically available as anesthetics 
without producing irritation. First, as strong a 
solution of common salt as 0.6 per cent. produces no 
anesthetic effects worth mentioning. On the con- 
trary, it was found that a further diluted solution of 


common salt, namely, a 0.2 per cent. solution, by 


reports of cocain intoxication, a large percentage of | 


which have had a fatal issue. 


Owing to this state of 


things, it was impossible that local anesthesia could 


successfully compete with “general” narcosis. 

I have, therefore, undertaken the task, in a series 
of trials on myselfyon my assistants and the at- 
tendants of my clinic, to settle where precisely lay 
the limit of the efficacy of cocain. These and the 
experiments following, the results of which I had the 
honor of laying before the Medical Society of Berlin 
last November (1891), were all performed in such a 
manner that the real question, whether a given fluid 
be an anesthetic one or not, was decided within the in- 
tracutaneous limits of the skin. We made the punc- 
tures as parallel as possible to the surface of the 
skin immediately under the papille, until a white 
and slightly elevated blotch rose, resembling the sting 
of agnat. The reason that the investigations of this 
subject, so carefully made by Liebreich and his pupils, 
as well as by Levin and Kanewsky, did not immedi- 
ately lead to the discovery of any new facts, was that 
the aforesaid authors applied the fluid under exam- 
ination subcutaneously. 


itself, especially in lower degrees of temperature, 
produces a perfectly prompt anesthesia in the region 
of the infiltration. I may here, perhaps, remark 
that what is true of the skin also refers to other 
tissues of the body; for instance to the subcutaneous 
layers, the muscular layers and the periosteum. The 
0.2 per cent. solution of common salt produces not 
only anesthesia, an effect which it possesses in com- 
mon with water, but the process of injection is pain- 
less. This proves that it is the infiltration itself 
that produces the anesthesia. 

The anesthetizing fluid need not be itself anes- 
thetic. The proportion of common salt in asolution is 
important, as witness the following experiment: The 
smallest effective dose of cocain—weaker injections 
caused pain—was 0.2-100, or 1-5000. This watery 
solution of cocain produces anesthesia and makes 
other injections painless. The same dose of cocain 
containing 0.6 per cent of common salt is painful and 
is not able to produce anesthesia, while the same 
solution wherein the amount of common salt is 
not greater than 0.2 per cent. again affords perfect 
anesthesia; indeed one gram of cocain in ten liters 
of a 0.2 per cent. solution of common salt is capable 
of producing complete anesthesia, or in other words, 
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I may use half a liter of my anesthetic solution be- 
fore the maximum dose of 0.05 cocain is reached. 

Now, when you consider that for most operations, 
as for example the amputation of the breast, about 
fifty to eighty grams of the solution are employed, 
you will agree with me, that there can be absolutely 
no question of danger of poisoning from this method 
of anesthesia, especially as the dose is never admin- 
istered all at once, but is extended over the time 
occupied by the whole operation. If I may be per- 
mitted to suggest a theory to explain the incontest- 
able fact of anesthesia by the thoroughly penetrat- 
ing infiltration of “indifferent” fluids, I must not 
omit to say that cocain, common salt and water are 
not the only materials that are able in this way to 
produce anesthesia. You will obtain as complete a 
state of anesthesia by using a solution of 3 per cent. 
sugar or of 0.1 per cent morphia or of 3 per cent. 
potassic bromid, or of 1 per cent. methyl-violet, or of 
2 per cent. caffein, and so on. I may mention that 
the efficacy of all of these materials, to which may 
certainly be added a great many others, will be in- 
creased by dissolving them, not in water, but in a 
0.2 per cent. solution of common salt. 

How is this fact to be explained? I assume that 
the physiologic solution of common salt of 06 per 
cent. on account of its similarity with the composi- 
tion of blood serum is highly irritating when pre- 
sented in excess to the sensitive nervous tissues. 

Water, on the other hand, is sufficiently different 
with respect to the lining tissues and its normal 
fluid to modify the nervous substance; it first pro- 
duces irritation, and afterwards paralysis of the 
nerves and anesthesia. I surmised that between these 
two effects, the indifferent one of the 0.6 per cent. 
solution of common salt and of the distilled water 
(differing from the composition of the fluid of the 
lining tissues) there must be aterritory within which 
a weaker solution of common salt would be able to 
produce anesthesia without the irritation to nervous 
tissues resulting from the use of both stronger and 
weaker solutions. This border land was found in a 
0.2 per cent solution of common salt in distilled 
water. This is the very anesthetic fluid which I em- 
ploy in my operations; the addition of 1 gram of 
cocain to 10,000 or 5,000 grams of this solution facil- 
itates the practical application of the solution with- 
out entailing even a shadow of danger. One gram of 
this solution contains only 0.0001, that is a tenth of 
a milligram, of cocain. The maximum dose of cocain 
is not reached till 500 grams of the solution have 
been used. It must be remembered, also, that dur- 
ing the operation more than half of the fluid em- 
ployed runs out again or is wiped off. 

In minor operations I make use of a solution of 
1-5000 grams, and for dressings recommend the 
employment of a solution from 1-1000 grams. 

I advise two “stock” solutions: One of 1 gram 
of cocain to a 1000 grams of water (Solution A) 
and the second of 2 grams of common saltto a 1000 
of water (Solution B). Parts of solution A are 
mixed for use with five or ten times as much of fluid 
B. Both fluids are easily sterilized. 

The cause of anesthesia by infiltration is net a 
simple one; several factors are at work; first the 
pressure of the injected fluid and the removal of the 
blood from the infiltrated tissues. After a properly 
performed injection, they appear perfectly white. 
That is, instead of the tissue juices the foreign mix- 


ture is incorporated in all the lymph vessels and the 
areolar spaces, while the blood is gradually forced 
into the neighboring vessels. But besides this press- 
ure and anemia of the tissues, temperature plays a 
prominent part. The proof of this is very simple. 
All my solutions of common salt of from 1-1000 to 
10,000 have the best effect at zero, Celsus. 

Every edema of the skin would produce anesthesia 
of the parts, every swollen limb would become insen- 
sible, did not the injected fluid, which causes this 
pathologic edema, contain the same amount of com- 
mon salt (0.6 per cent.) as the serum of the nerv- 
ous fluid. If one produces an artificial edema with 
other fluids—with or without a little common salt— 
the whole region of the artificial swelling will be- 
come insensible and will enable one to operate with- 
out causing pain. This is briefly the principle of 
infiltration—-anesthesia, which in practice has gained 
such a widespread application. This proceeding is, 
in the first place, beneficent to the patient, for whom 
the danger of the operation is diminished in the 
same degree as we are able to spare him the general 
narcosis. 

The danger of an operation, in so far as loss of 
blood is concerned, scarcely exists, thanks to the 
advanced progress of our operative technique, for 
which we are indebted chiefiy to our great masters 
of the pre-antiseptic era, and not the least to him 
whose immortal name has been given to this house. 
Lister has enabled us to make the dangers of infec- 
tion depend upon our sense of duty and our careful- 
ness; the danger of poisoning by the use of anti- 
septics we have banished by our efforts to reveal the 
laws of asepsis. What remains, then, to be done? 
To diminish the dangers of narcosis. What is wanted 
is sufficiently shown by the ever recurring recom- 
mendation of new and improved inhalation-anes- 
thetics, such as ether, ethyl-bromid, pental, etc. 
Among these, local anesthesia claims the first rank. 

For operations of medium importance, in which I 
include simple uncomplicated laparotomy without 
extensive adhesions, amputations of the breast, and 
removal of large tumors from other situations, there 
can now be no question of the efficacy of infiltration- 
anesthesia. It will be the task of the future to ren- 
der this matter of proceeding, in principle unassail- 
able, practical for surgical purposes in still more: 
serious and extensive operations. I have so far ope- 
rated upon 521 patients painlessly and without a sign 
of danger. Among these I might mention such opera- 
tions as nephrotomy, herniotomy, removal of seques-. 
tra, amputations of the mamme, removing glands 
from axilla, and laparotomies. It must never be for- 
gotten that chloroform narcosis increases the danger’ 
of the operation. This danger is incalculable. Even 
the most circumstantial statistics can not tell us. 
anything definite as to whether the danger be great. 
or small for the individual. But how many danger- 
ous cases of asphyxia of this or that kind, even of 
the deaths happening hours or days after the use of 
chloroform come to our knowledge, but are never in 
our statistics! 

“General narcosis” is not the ideal method for 
the patient or for the physician; if I operate upon 
one part, why should I deprive the individual wholly 
of his consciousness and force him to give himself 
helplessly into my hands? especially if, as frequently’ 
happens, I am obliged to deprive him of consciousness. 
not in the form of a quiet, delightful sleep, but too. 
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often only after a struggle followed by anxiety about 
the eventual danger of the narcosis. 

Of 537 operations, I have used chloroform in only 
16 instances, and then in cases where an especial 
exigency demanded it as, for instance, insurmount- 
able fear, hysteria, the personally expressed wish of 
the patient and failure of local anesthesia. 


ing use of general narcosis in my operations, unless 
the method of infiltration-anesthesia has been pre- 
viously tried. To perform operations under chloro- 


form or other narcosis, when they are certainly prac-_ 


ticable with one or other form of local anesthesia, I 
must, from the standpoint of humanity, denounce as 
absolutely unjustifiable. 

Koniggriitzer Strasse, 47. 


ARTIFICIAL HYPEREMIA IN THE TREAT- 
MENT OF DELAYED UNION. 


Read before the Mahoning County Medical Society, April 9, 18M. 
BY W. H. BUECHNER, M.D. 
CONSULTING SURGEON TO ST. ALEXIS HOSPITAL, CLEVELAND. 
YOUNGSTOWN, OHIO, 

In 1875, Nicoladoni' published an article upon 
Dumreicher’s method of treating threatened pseud- 
arthrosis. The underlying principle of the method 
was the production of hyperemia at the seat of frac- 
ture by means of compression above and below that 
point. The method demanded the use of graduated 
compresses, extra splints, etc., and was quite compli- 
cated. It does not seem to have come into general 
use,as Bruns’ says he only knows of five cases where 
it was successfully employed. H. O. Thomas,’ of 
Liverpool, recommends a similar method, combin- 
ing with it, percussion. He endeavors to produce 
severe irritation at the seat of fracture by vigorous 
percussion—sometimes in anesthesia. After this he 
seeks to retain the congestion by elastic constriction 
above and below the part percussed. 

In a paper read before the German Surgical Society 
in 1887, Helferich * proposed to employ artificial hy- 
peremia, producedby elastic constriction, in the treat- 
ment not only of delayed union, but in that of bone 
cavities produced by operative procedures, and in 
cases of infantile paralysis, congenital dislocation of 
the hip, and other conditiongin children where an 
increased growth in the length of the bone is desired. 
I have had no experience with this method in other 
cases than those of delayed union. The objectof this 

aper is to once more bring this comparatively un- 
Saowe but very efficient method before the profes- 
sion, and to report my experience with it in a lim- 
ited number of cases. 

Helferich proves, by citing cases where an increased 
blood supply, caused by some pathologic condition 
produces a thickening of bone in adults, and a length- 
ening, or thickening or both in children, that hyper- 
emia plays a prominent part in the formation of new 
bone. He gives warning, however, that it will not 
cause the production of callus but will only increase 
it when started by some other natural or artificial 
means. 

To illustrate the technique of his method, Helfer- 
ich takes a fracture of the humerus for an example. 
He first applies a flannel bandage from the fingers 
to a point about an inch and a half below the frac- 
ture; atthe same distance (an inch and a half) above 
the fracture he applies a piece of rubber bandage or 
tubing tightly enough to retard the return of the 


left on day and night. 
I now consider myself no longer justified in mak-_ 


venous blood but not to interfere with the arterial 
circulation. This produces a marked congestion in 
the parts surrounding the fracture and left uncovered 
by the bandages. At first the constriction is only 
allowed to remain a short time, but the duration of 
its application is rapidly increased until it is soon 
I have found its almost con- 
tinuous application for a period of ten days sufficient 
in the cases in which it has effected a cure. 

During the use of this method, the fracture should 
be properly immobilized. In the case of the upper 
extremity, this is easily accomplished by the use of 
splints. In fractures of the leg, a plaster-of-paris 
dressing is employed and the constrictor applied at 
its upper margin. To admitof the swelling and con- 
gestion at the desired point the plaster dressing is 
applied quite snugly, the part where the congestion 
is desired being either heavily padded with cotton or 
large fenestre being cut in the dressing. In fractures 
of. the femur the Buck extension is used, the flannel 
bandage and constrictor being applied as in the case 
of the humerus. 

This method may be employed alone in cases of 
delayed union, but is only of use in the treatment of 
pseudarthrosis subsequent to some operative proced- 
ure. The time of its application after an operation 
depends upon the condition of the wound. As a 
rule it should not be applied until union of the soft 
parts has taken place, still smal! granulating spots 
offer no contra-indication for its use. 

This method should not be used where there is any 
tendency to a varicose condition of the veins. Hel- 
ferich says it will not produce this condition in nor- 
mal vessels. 

Helferich reports eight cases “in which at the 
time a fracture is usually healed there was very lit- 
tle or no callus.” Six were fractures of the leg and 
two of the thigh. By the use of this method alone he 
accomplished a cure in each case in a few weeks. 
He also reports four cases—three of the leg and one 
of the forearm—in which it was employed subsequent 
to the nailing together of the fragments. Al]l resulted 
in cures. 

Six cases which were treated by this method have 
come under my observation. Four of these occurred 
in Volkmann’s clinic at Halle, Germany, during my 
connection with that institution, and two in my own 
practice. Of the four hospital cases three were of 
the humerus and one of the radius. The fractures 
of the humerus were all healed, that of the radius 
was not benefited. One of the cases of fracture of 
the humerus was of particular interest in showing 
the utility of the method. The patient, a man about 
40 years of age, had two years before sustained acom- 
pound fracture of the humerus which resulted in 
pseudarthrosis. Six months subsequently the ends 
of the fragments were resected and the bones wired 
together. His condition was not improved and in 
another six months the operation was repeated. He 
derived no benefit from the second operation, and at 
the end of a year returned to the hospital where, for 
the third time, the resection and wiring was done. 
As soon as the incision had healed the elastic con- 
striction, as described here, was applied. In ten 
days a marked callus could be felt and a few weeks 
later he was discharged with the fracture firmly 
united. 

A subsequent operation upon the case of fracture 
of the radius, mentioned above, revealed the fact 
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that there was a loss of substance of the radius and 
an interposition of muscle between the fragments. 
My own two cases were fractures of the upper third 
of the humerus. In the first, a young lady of 25, 
the constriction was applied four weeks after the 
injury. It resulted in no benefit. The case then 
drifted into other hands and I am unable to state 
the present condition of the arm. My second case 
was a youth of 20. Four weeks after the accident 
no callus could be felt. After a week of the above 
described treatment an abundant callus had formed 
and a month later he was discharged, cured. 

These cases, together with those reported by Nico- 
ladoni, Thomas and Jones,’ where methods involv- 
ing the same principle were used, indicate that in 
constriction and the resulting hyperemia we have a 
valuable adjunct to the better known methods of 
treatment in delayed union and pseudarthrosis. 

1 Wiener medicinische Wochenschrift. 1875, p. 81. 

2 P. Bruns, Die Lehre von den Knockenbriichen, 1886, p. 597. : 

° The Principles of the Treatment of Fractures and Dislocations, by 
H. O. Thomas, London, 1586. 

+ Verhandlung der Deutschen Gesellschaft fiir Chirurgie, 1887, part 


LI, p. 249. 
> Lancet, Oct. 28, 1882. 


LOCAL TREATMENT OF PSORIASIS. 


‘Read in the Section on Dermatology at the Forty-fourth Annual 
Meeting of the American Medical! Association. 


BY R. C. LONGFELLOW, M.D. 
CINCINNATI, 

Psoriasis stands in the front rank of those skin 
<dliiseases whose course and duration is often chronic, 
accompanied by frequent relapses. This disease is 
one that often exhausts the medical man’s storehouse 
of remedies, as well as his ability to keep the patient 
satisfied with his condition and treatment prescribed. 
One of the obstacles to proper local treatment is the 
usual objection of the patient to the remedies em- 
ployed, their odor, staining qualities or ointment 
consistence. The essayist has no lauded specifics to 
offer, whose perfume or color charm the patient’s nose 
or eyes, but desires to call out discussion on the few 
remedies which have been of any special value. Can 
these few remedies, whose objectionable features have 
been a vexed question, be dressed in new clothes 
that will give a less objectionable treatment to the 
patient? Can we use more agreeable remedies than 
the ones referred to, and hope to secure any favor- 
able results or permanent cure? While this question 
is of Jesser importance in hospital practice, to treat 
this disease successfully in private patients and yet 
not render them obnoxious to themselves or friends, 
is an important question. Some patients can bear 
with the scales,and keep from their friends the know]l- 
edge of their infirmity, yet the remedies prescribed by 
their medical adviser render them an object of inquiry. 
The object of local treatment is to macerate the 
scales, produce desquamation, and thus bring to the 
surface the hyperemic and diseased skin. In sim- 
ple cases this can be done by hot baths—plain or 
medicated,—gentle friction, bland oils, or ointments 
rubbed in daily. These applications are allowed to 
remain for a few days, and then the skin is washed 
ina hot bath, with very mild friction by a cloth or 
brush. If the scales and patches are not large or 
extensive, they will yield to simple treatment, with 
free use of diaphoretics, covering the patches with 
oiled paper, and the maceration and desquamation 
will be sufficient. In the simple cases, the essayist 


has had excellent results with the daily use of a hot 
bath—a toilet soap composed of green soap, 75 parts ; 
washed sulphur, 25 parts; oil rosemary, 1 part. It 
lathers freely, and gives a very cleansing and refresh- 
ing bath, exerting the desired effect on the scales. One 
of the obstacles to satisfactory local treatment is to get 
the patient to remain the proper length of time in the 
hot bath, which is invaluable in softening and remov- 
ing the scales. The vaunted springs that have 
been supposed to be specific in psoriasis can exert no 
special effect on the disease itself, but the regulation 
of diet, beverages, food, exercise, long baths, copious 
drinking of the water produces the improvement as- 
cribed to the springs. If the patient at home would 
follow his physician’s orders as faithfully and will- 
ingly as he does the printed rules of the springs, his 
reward would be greater improvement and more 
permanent results. No better method of removing 
the scales in chronic or severe cases exists than green 
soap thoroughly rubbed on each infected patch, and 
allowed toremainanddry. Such applications should 
be made every morning for a week; if possible, keep 
the patient well covered in bed during these applica- 
tions, and give diaphoretics. In three to five days 
considerable desquamation will occur; after a week 
the patient should receive a hot bath, gentle friction 
being used; the remaining scales will be removed, 
exposing the hyperemic skin beneath. When the 
patient will not submit to going to bed,or is compelled 
to be at daily duties, and we can not use green soap 
as indicated, a 10 per cent. solution of green soap 
in collodion can be painted on the patches twice 
daily. Such a solution can be made by first render- 
ing the green soap anhydrous, dissolving in smallest 
quantity of absolute alcohol, then adding the collo- 
dion. This method is more agreeable to patients, 
being a trifle less active than when soap alone is used, 
but the same result is accomplished. This method 
of using green soap prevents it from being rubbed 
off or soiling the linen, as the patient engages in his 
daily occupation. The collodion gives relief from 
itching, nor does the crust produce itching when sev- 
eral layers have been painted on and hardened. The 
irritation that green soap produces on some tender 
skins is overcome by the collodion. These applica- 
tions are made twice dgily for a week; then the loose, 
dry crusts are removed, the remaining ones loosen- 
ing and coming off by the hot soap bath, gentle fric- 
tion being used by cloth or hands. When the scales 
have veen removed, the hyperemic skin must be 
treated by a remedy that will have a curative effect. 
Many remedies have been suggested and used with- 
out any special degree of satisfaction. During the 
few minutes allotted to this subject, only the three 
remedies will be mentioned which have been of real 
service and most used at the present time namely, 
pix liquida, chrysarobin, and acidum pyrogallicum. 
These are disagreeable agents in the matter of odor, 
staining qualities and ointment consistence when 
prescribed in the usual way. In some patients the 
use of tar produces a febrile condition, the skin is 
irritated and looks as though a dermatitis would 
supervene. The method of using tar which is least 
objectionable the essayist has found, is to make a15 
per cent. solution in collodion. Each patch is painted 
every other day until four or five applications have 
been made, then the layers of coliodion being removed, 
the patient is given a hot bath, after which the tar is 
painted on as before. The odor of tar is greatly re- 
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duced in the collodion, and has the saventege over 
other methods in not being rubbed off or soiling the 
linen, yet loses none of its therapeutic effects. The 
irritation that tar sometimes produces is overcome 
by the local anesthetic effect of the collodion. Chry- 
sarobin should be applied with caution and not al- 
lowed to extend beyond the area of the infected patch. 
It stains both skin and linen a yellowish color; fre- 
quently, even with caution, it will produce consider- 
able irritation, or may have to be suspended. Applied 
once daily with care, the patches desquamate, the 
skin becomes of normal thickness and color, con- 
trasting with the brownish color at the limit of the 
former patch. The method of Fox, to use chrysa- 
robin combined with collodion, is the safest and least 
objectionable of the present modes of application. 
Infected patches should be painted once daily, or 
every two days, care being taken to limit its appli- 
cation only to the patch, as even when used most 
carefully troublesome irritation occurs in not a few 
cases. These applications, made for a week, should 
always be followed by a prolonged hot soap bath, 
while the general baths of non-infected parts should 
not be neglected. Pyrogallic acid, less active than 
chrysarobin, does not produce as much irritation of 
the skin as the latter remedy. In psoriasis of the 
head and face, pyrogallic acid is much better adapted 
for local treatment than chrysarobin, but if allowed 
to come in contact with the hair will stain. Too ex- 
tensive or careless application of this agent has 
caused it to be absorbed, resulting in strangury, ver- 
tigo and vomiting. The safest and least objection- 
able of local applications to the head and face are 
salicylic acid in plaster or collodion, resorcin or aris- 
tol in ointment of roses. 
Discussion. 

Dr. OnmANN-DuMeEsniL remarked that treatment of psor- 
iasis of the scalp, especially in women,can not be effectuated 
by the means recommended by the speaker, and therefore 


he uses oil of cajeput, which he finds very useful and of easy 
application. 

Dr. BuLkLey recommended the use of white precipitate 
and bismuth in form of an ointment. He does not advise to 
wash the scalp too often, but he anointsit twice a day with 
this ointment, in the following formula: 

RK. White precipit., 

Bismuth sub. earb., 
Acid carbolic, gtts. 
Unguent. ammon. roset., 3ij. 

M. F. Unguent. 

He believes, however, that 25 per cent. of the patients can 
be better cured by internal and hygienic means than with 
local treatment. 

Dr. Frank is satisfied with the use of chrysarobin and 
foe, aga acid, and with a salve consisting of ichthyol and 
vaselin 
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PHYSIOTHERAPY FIRST: NATURE’S MEDI- 
CAMENTS BEFORE DRUG REMEDIES; 
PARTICULARLY RELATING TO 
HYDROTHERAPY. 


Read at the last Semi-annual Meeting, in Ottawa, of the Rideau and 
Bathurst Medical Association. 


BY EDWARD PLAYTER, M.D. 
EDITOR CANADA HEALTH JOURNAL, 
OTTAWA, CANADA, 

All through the records of the history of medicine 
—in the early Assyrian and Egyptian period, five or 
six thousand years ago. in the time of A¢sculapius 
and of Hippocrates and down, as we find in modern 
uncivilized tribes, we have clear evidence that in the 


HY DROTHERAPY. 


first or early steps in the science of medicine the 


of the art consisted for the most parti in 
employment of magical incantations, the laying on 
of hands, ete., and was apparently somewhat of the 
nature of modern hypnotism, acting through the 
mind, as if the chief reliance in the healing of dis- 
ease was upon the natural living forces within the 
body. We are here reminded of the old saying that 
“God made man upright, but he hath sought out 
many inventions.” Although Asculapius in his 
practice, we are told, enjoined first of all a hygienic 
regimen, attention to the diet, strict temperance and 
absolute cleanliness by frequent ablutions, and 
although the temples that were afterwards erected in 
his honor were built in the healthiest localities and 
the patients in them treated upon like hygienic prin- 
ciples, including rest and pleasing inmipressions, yet 
so far as we know it was Hippocrates who, practicing 
in a similar way, first drew special attention to the 
inherent natural curative force within the body, 
which he termed phusis (gyvoré) nature, the vis med. 
icatrix nature, of late Roman writers; while he also 
recognized subordinate forces which he termed du- 
namics (dvyayied), relating more particularly tothe 
various organs of the body. Moreover, in practice 
this father of medicine allowed these forces to pursue 
unmolested and uninterrupted their benign course; 
and he was in practice it appears remarkably suc- 
cessful. Coming down through the obscurity of the 
Dark Ages, to two or three centuries ago, we find the 
discerning Van Helmont advancing the theory of a 
more specific healing force or power within the body, 
different from that belonging to inanimate matter, 
and which he personified as the “Archeus,” or “Grand 
Regulator,” a sentient principle seemingly distinct 
from the corporeal frame, whose throne was the 
stomach; Wepfer designating a like power as the 
“president of the nervous system;” and the bold 
Stahl] attributing such an influence “directly and 
entirely to the rational+soul, diffused over the whole 
body.” And while we still continue to pour in drug 
remedies as our sheet anchor in the treatment of dis- 
ease, the schools especially wave before us, per- 
haps not now so much as a few years ago, the endless 
and ever increasing drug formule of the Pharmaco- 
peia as the Alpha and Omega of resource in thera- 
peutics, leaving us to find out for ourselves in practice, 
through years of most bitter, most destructive expe- 
rience, the futility and danger of most drug remedies. 

A Metchnikoff now rises up and displays before our 
wondering eyes, as it were, the vis medicatrix nature 
actually personified—certain living cells in actual 
combat with disease germs; while other investigators 
teach us that there is generated in the body and found 
inthe blood serum, itself, a germicide more powerful 
than corrosive sublimate. 

It is not my intention to make a tirade against drug 
remedies. Some of them are of undoubted value in 
certain diseases, although as Prof. Erb, of Heidelberg, 
says, of “ chemical or internal remedies:” “Here we 
enter upon a very obscure field which needs thorough 
cultivation. We know almost nothing of it; the 
little which therapeutic experience has taught us is 
neither securely established nor in any way scien- 
tifically or intelligibly founded.” But I would like 
to deliver a vigorous tirade against the practice of 
the text-book makers and of the schools giving these 
remedies first place, usually, instead of the last, in the 
Materia Medica. 

Many years ago I suggested at more than one meet- 
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ing of the Canadian Medical Association that the pro- 
fession in Canada take the initiative and appoint a 
committee with the view of inducing the profession 
elsewhere to join and cut out about nine-tenths of the 
Pharmacopeia—and to separate the few grains of 
gold in it from the enormous amount of what is prac- 
tically dross. 

I will just mention here a few points relative to 
some of the dangers which may arise from drug rem- 
edies. On the 13th of the present month the British 
Medical Journal gives the report of “An inquiry re- 
garding the importance of ill effects following the 
use of antipyrin, antifebrin and phenacetin, by the 
Therapeutic Committee of the British Medical Asso- 
ciation.” I can only give two or three lines of the 
ten to eleven close columns of the report, as follows: 
“The list of ill effects noted with antifebrin is not 
only a very formidable one in itself, but it loses none 
of this character when we consider the frequency of 
their occurrence.” True itis that, as regards the free- 
dom from ill effects of the three drugs, antifebrin is 
third and last; phenacetin being first. 

We must admit, furthermore, that ill effects from 
the administration of almost any drug may be con- 
siderable, even serious, and not be manifested even on 
close observation for a long period of time; just as 
we know is the case with certain kinds of food con- 
sumed. And when we think for a moment of the 
complex and intricate nature of the physiologic and 
vital processes going on within the human organism, 
or of the susceptible nature of the digestive ferments, 
for example, we can readily understand, theoretically, 
that the introduction into the body in any way of but 
a mere trace of some chemical product, even one re- 
garded as mild in its action, may interfere with or 
disturb, little or much, the processes of nutrition, as 
well as other functions. The same may be said in 
respect to disturbing in like manner the natural 
healing processes,—to interfering with the formation 
of nature’s germicide, for example, or with the vigor- 
ous action of the army of phagocytes. For do as we 
will or may, nature ever reserves for herself the 
maximum of power in the direction of the processes 
of healing. In the words of a paper by Dr. Von 
Dunhoff, in the New York Medical Journal, of a few 
months ago: “I submit that, however efficient as 
germicides certain chemical agencies may prove to be 
in the laboratory, the same impracticability attends 
them in their adaptation to clinical issues, and ren- 
ders the effect of their use here either nil or mischiev- 
ous, as is the case with respect to the effects of many 
of the so-called chemical preparations, presumably 
prepared with the nicest precision as supplemented 
ingesta, intended for the correction of certain qual- 
itatively defective conditions of the blood and 
tissues; and unless the inherent residual vis resistentix 
naturalis vouchsafes recovery, no man has yet at- 
tained the means of compelling such an issue arti- 
ficially. 

Experiments have shown that mice under the in- 
fluence of chloral contract infections more readily 
than mice not under such influence; the chloral 
probably depressing or embarrassing the action of 
the phagocytes. 

The millionth part of a drop of blood from a rabbit 
affected with anthrax may communicate this malig- 
nant disease to a healthy rabbit. Possibly a much 
smaller quantity than the millionth part of a drop, 


the disease to the animal when it is in a natural vig- 
orous physical condition. But who can measure the 
infinitesimal quantity of chloral for example or other 
drug which, having been first given to the healthy 
animal, might so depress the phagocytes in its blood 
as to enable the bacilli of the disease in the four- 
millionth part of a drop of the infected blood to 
come off conqueror, establish their colonies and the 
disease and destroy the life of the rabbit ? Or who 
could weigh the mere trace of some of the depressing 
or soothing drug remedies commonly given in infec- 
tious pneumonia, or in the earlier or sthenic stage of 
some of the infectious fevers, which might possibly 
so interfere with the formation or action of the 
natural germicides in the body of the patient as to 
lessen the chances of recovery, or possibly to favor 
auto-infection? 

Nor must we, moreover, meddle too far with benign 
nature even with our more natural remedies. No 
physician dare interfere with compensating hyper- 
trophy of the heart in valvular disease. So in cer- 
tain cases of epilepsy. In the works of Dr. Lyman, 
Professor of the Principles and Practice of Medicine, 
in the Rush Medical College, Chicago, in a recent 
address delivered before the Michigan State Medical 
Society on the “Limitations of Therapeutics :” 
“Though the paroxysms of the disease may have 
been suppressed and the patient apparently cured, 
or if not absolutely cured, greatly relieved for a long 
period of time, the patient will sometimes fell you 
that after all he would prefer not to continue treat- 
ment any longer. Not because dissatisfied with your 
methods or measures, but because he felt so much 
better when the disease was allowed to run its natural 
course, and because an explosion or convulsion at 
certain stated intervals seemed to give absolute relief, 
showing that the wisest and best therapeutic methods 
(or what appears to us to be the wisest and best) 
may nevertheless absolutely fail in giving to the pa- 
tient that degree of comfort and satisfaction which 
we desire, but which nature knew how to bestow.” 
So that it is sometimes better to bear the ills that we 
have than fly to others we know not of. True, if the 
cause or causes of the diseased state which gives rise 
to these explosive convulsions as a means of relief 
were first removed instead of the mere symptoms 
being treated, the result would be quite different. 

Permit me, then, to mention in this connection, as 
a reminder, and we all need frequent reminders, the 
fact that, in the treatment of disease, there are two 
most important points to bear in mind: 1, to ascer- 
tain, if possible, by the most careful and thorough 
examination the cause or causes of the diseased con- 
dition or symptoms we are called upon to treat; and 
2, to remove the cause or causes or prevent the recur- 
rence of the same. Then, in very many cases, if we 
provide the ordinary essentials of health and life— 
pure air, water and sunlight, securing the utilization, 
through the respiratory organs of abundance of 
oxygen, with suitable food, clothing and rest, or it may 
be exercise, probably partial passive exercise, as in 
passive movements by another person or in massage, 
with the means of absolute cleanliness—abundance 
of water, dirt being so common a cause of disease,— 
then, usually, benign nature ‘will do the rest.” 
Hence avery much larger proportion of the time 
given to the study of medicine should be devoted to 
the study of pathologic conditions and especially to 
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the causes of these conditions. 
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The application of these natural remedies, the 
essentials of life, as above named, may be termed 
natural therapeutics. Or, if I may be permitted to 
coin from the Greek a new term, for I have never ob- 
served it in print, a term more in accordance with 
medical nomenclature than the words hygienic treat- 
ment, commonly used, I would suggest the term 
physiotherapy. Let us notice more in detail, yet 
briefly, a few of these therapeutic remedies. 

Pure AIR AND SUNLIGHT are recognized by every- 
body as being most valuable remedies and restora- 
tives, but they are not nearly so often prescribed and 
administered therapeutically to patients as they 
might and should be, and before drugs. Were they 
costly remedies and not free to all they would perhaps 
be more commonly prescribed. Besides, many peo- 
ple do not know how to breathe in, and get the full 
benefit of pure fresh air with its life-giving oxygen. 
They make only partial use of their respiratory 
organs. I have tried the experiment of inducing pa- 
tients who suffered from weak, inactive lungs and 
consequent general debility, to draw in more fresh 
cool air at each inspiration, to “eat the air,” as the 
Hindoos have it, and from this prescription alone 
great improvement has followed. 

Tue Diet being a common cause of bodily de- 
rangement and disease, we have in modifications of 
it and in feeding or fasting, a potent remedy. While 
many patients need feeding with a more nutritious or 
suitable, if not more abundant diet, many on the 
other hand require to let the digestive, nutrient and 
excretory organs rest by remaining in bed for a time 
and eating almost nothing—fasting. Regulation of 
the diet in these various ways has alone in my hands 
proved to be a very efficacious remedy. 

A ComPLeTE Rest for the whole organism, in this 
rushing age, with feeding or fasting as indicated, 
probably a few days of fasting and many more of 
feeding, is not infrequently a prescription strongly 
indicated and much needed, and alone is often suf- 
ficient to restore health. And the “ rest cure,” as it 
is called, is becoming, as we know, a somewhat com- 
mon practice. It is to be hoped it will not become 
too fashionable. 

MENTAL INFLUENCE: Before noticing passive ex- 
ercises and hydrotherapy, I may just refer to mental 
influence as a remedy. To this may be attributed 
‘the “miraculous cures,” “we read about” occasionally ; 
“faith cures” and the like. What physician has not 
witnessed the effects of mental influence exercised 
through the power of hope, in many cases of disease? 
‘Or of the power of a strong will in overcoming dis- 
ease ? I will allude to but one practical and direct 
example of the power of the mind over the body; 
that of defecation in constipation from a sluggish 
state of the lower bowel. Persistent concentration 
of the will upon the parts accompanied, not by strain- 
ing but simply -by the desire of action, will alone 
overcome many cases of habitual constipation. Mas- 
sage will usually aid in producing and hastening the 
desired action. 

Mention may be made, too, as associated with 
mental influence, of hypnotism with suggestion; not 
yet well understood nor generally recognized as a 
remedy. 

ELEcTRiciITy is apparently destined to become an 
important remedy, and may also be regarded as a 
natural one, in the treatment of disease; especially 
as produced by friction or induction, usually termed 


static electricity. With its small volume and high 
degree of force in this form it has already produced 
highly satisfactory results. The nature of its action 
not being yet well understood, its use is necessarily 
empirical and it is a very bonanza for quacks. True 
it is that many of our most valuable remedies have 
been brought into use in this way. It has not fallen 
to my lot to have had much experience with elec- 
tricity. Indeed with the other remedies at command 
I have never yet experienced the need of it; the elec- 
trical effects of massage usually suflicing. 

In KINESITHERAPY, passive local movements or ex- 
ercises, as in massage and the manual or mechanical 
movements commonly termed Swedish, we have a 
most potent remedy in a large number of diseases. 
It is a remedy the action of which we can readily 
understand, regulate and control. While the prac- 
tice of massage—kneading, rubbing, percussing or 
tapping, is rapidly coming into general use, the s8o- 
called Swedish movements, which are of equal if not 
greater value, seem not to be so generally practiced. 

The effect of these passive exercises of the muscu- 
lar tissue, by either massage or the more natural 
movements, while readily comprehended, are some- 
times almost phenomenal. Diseased conditions are 
removed by substituting natural healthy action. 
They aid the natural forces in eliminating morbid or 
poisonous accumulations from the system. In all 
forms of dyspepsia, in dilatation of the stomach, 
when the muscular tissue is weak and inactive, in 
helpless cases of rheumatoid arthritis, even of sev- 
eral years standing, in curvatures of the spine and 
other deformities, and in paralysis of motion, no other 
treatment is so applicable and successful ; when com- 
bined, I need hardly add, with other hygienic reme- 
dies, especially with abundance of atmospheric 
oxygen and proper food, and in rheumatism with 
the warm bath. 

In relation to kinesitherapy, I will only add that, 
in all cases of muscular asymmetry, with the accom- 
panying want of uniformity in action and vigor, a 
condition which is the forerunner or cause of many 
diseased conditions, especially as found in gyneco- 
logic practice, and in which ordinary exercise is not 
admissible, no other treatment meets the require- 
ments so completely. As Dr. Kellogg, of the Battle 
Creek, Mich., Sanitarium, says in “ Modern Medicine 
and Bacteriological World,” in his ‘experience with 
several thousand cases, lack of muscular develop- 
ment is the cause of a great share of uterine and 
ovarian displacements,” and a “substantial cure can 
not be effected by any other means.” In the major- 
ity of cases the patients can not take general “ exer- 
cise’? themselves, and these partial exercises supply 
the want. 

We now come to the last therapeutic agent to which 
I shall draw attention, and which, indeed, I regard 
as the most important and valuable of all—the 
common element, water, in its various forms of ap- 
plication. 

When we consider the broad fact that many dis- 
eases, functional and organic, if indeed there be any 
distinction, are caused more or less directly by dirt, 
dirt outside the body or within it, we can at once 
comprehend the value of water as a therapeutic rem- 
edy, and in its simplest form of application—water 
in which to wash and be clean. I need hardly refer 
to its value, as confirmed by the highest authorities, 
in washing out, with copious water or salt and water 
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injections, the intestines in cases of cholera. I be- 
lieve it would have an equally good effect in typhoid 
fever. Nor need I refer to its value when copiously 
swallowed in washing out the entire internal struc- 
ture of the human body, to the minutest recesses 
among the tissues, as when the organism has become 
loaded with the débris—the dirt, practically—of the 
ordinary functions of life, which has accumulated 
in the fluids and tissues from want of proper hygienic 
care or habits. We know that it is now the opinion 
of many physicians that it is to the copious water 
drinking in most cases, much more than to any min- 
eral ingredients in the water, that many of the pop- 
ular “springs” owe their popularity. Persons suf- 
fering from excess of waste matters, and the poison- 
ous substances arising from the decomposition of 
these, in the tissues and fluids of the body, impure 
blood, receive at the springs a complete wash-out— 
a flushing—a succession of internal baths; they are 
simply washed and made clean. 

But water, it need hardly be said, has as a medica- 
ment a much broader application than is indicated 
in any of these pathologic conditions. Remarkable 
physiologic and therapeutic effects can be produced 
by the application of water in various ways and, on 
the whole, more safely and naturally than with drugs. 

The oniy work in the English language which is 
not tainted with quackery, so far as I know, if we 
except the valuable treatise of Winternitz in Ziems- 
sen’s “‘ Hand-book of Therapeutics,” now practically 
out of print, is that on the ‘Uses of Water in Mod- 
ern Medicine,” by Simon Baruch, a physician hold- 
ing many high positions in New York, which was 
published a year or so ago by Geo. S. Davis, of De- 
troit. If any of you are not in possession of this 
practical little work, I take the liberty of saying you 
should get it. It consists of two volumes of the 
“Physician’s Leisure Library” series, and is very 
inexpensive. 

Dr. Baruch makes this happy distinction between 
hydrotherapy and hydropathy: “The former ac- 
cepting water as one important remedial agent; the 
latter regarding it as a universal remedy.” To my 
mind, it is just about as Dr. Baruch further says: 
“While I emphasize my belief in all those drugs 
whose effects have been positively demonstrated in 
the laboratory and at the bedside, I espouse water as 
perhaps the most potent of all remedial measures; 
and upon the historical, physiological and clinical 
grounds succinctly set forth in the following pages,” 
—i.¢., of his book. Again, he continues: ‘“ The 
history of water as a therapeutic agent is not only a 
most interesting chapter, but it affords the clearest 
demonstration of the instability of therapeutic prop- 
ositions, and the manner in which prevailing ideas 
influence them. Although the literature of the sub- 
ject is the most extensive published with regard to 
any remedy, recent works on therapeutics treat it 
with a decidedly stepmotherly regard; they dismiss 
it in a few beggarly lines, preferring to devote their 
columns to essays upon the action of remedies whose 
actual clinical value is, in most instances at least, 
problematical. The history of water teaches clearly 
that no other remedy has so creditably passed through 
vicissitudes of depression; and that despite profes- 
sional and lay prejudice, it stands to-day unscathed 
and rendered secure against assault by the panoply 
obtained from physiologic and bedside results.” 

A few words here on the history of hydrotherapy 


will be both interesting and profitable. Hippocrates 
laid down rules for the treatment of disease by water, 
which even at this day are practiced by both physi- 
cians and quacks. Two and a half centuries later, 
Asclepiades, though it appears not possessed of much 
real medical knowledge, by his great natural ability 
and discretion attained eminence in Rome as a prac- 
titioner, depending almost entirely for his success on 
a judicious diet, massage and baths; by means of 
which he performed “miraculous cures.” So warm 
an advocate was he of the water treatment that he 
was dubbed “ Psychrolutus.” Through Asclepiades 
hydrotherapy was popularized in Rome. He formed 
the school whence sprang Themison, Celsus and other 
eminent physicians. A pupil of his, Antonius Musa, 
restored the Emperor Augustus to health by the vig- 
orous use of cold water; and he had Horace too for 
a patient. So grateful was the Emperor that he be- 
stowed upon him and the whole medical profession 
the privilege of citizenship, and had a statue erected 
to Musa next to that of A¢sculapius. Celsus, the 
“Latinorum Hippocrates,” prescribed water freely ; 
so did also Aurelianus, who originated the wet sponge 
abdominal compress for hypochondriacs. Galen was 
an advocate of cold water baths and was the first, it 
appears, to advise cold applications to the head while 
the body was immersed in warm water. We know 
but little relating to the history or practice of medi- 
cine in the many dark centuries which followed the 
time of Galen. Oribasius of the fourth century, 
AEtius of the fifth, Trallianus of the sixth, and 
Paulus AXgineta of the seventh, the most noted of 
their time, were all zealous Galenists and followers 
of his practice. A<gineta was an enthusiastic advo- 
cate of the use of water, and was the first to advise 
the cold douche in sunstroke. All the more eminent 
physicians of the next few centuries, during the more 
dense barbarism of Europe—Serapion of Damascus, 
Rhazes of Irak, Avicenna of Bochara, and Avenzoar 
of Seville, who, it is said, lived to the age of 135, 
appear also to have been disciples of Galen, follow- 
ing in his line of practice. Chemistry made consid- 
erable progress during that period, and there were 
many additions to pharmacy, and possibly but little 
water was used in any way until the dawn of the 
seventeenth century. The Hippocrates of England, 
Sydenham, holding the more enlightened view that 
diseased action consists essentially ina natural effort 
of the system to remove morbid or noxious products, 
his practice was, like that. of Hippocrates, to assist 
nature. I can not learn that he relied much upon 
hydrotherapy, but a few years after his death, about 
the close of the seventeenth century, Sir John Floyer, 
physician, of Litchfield, England, published a “ His- 
tory of Cool Bathing, Ancient and Modern,” a book 
which created an epoch in hydrotherapy, passed 
through six editions within a few years, and many 
years later was translated into German. Blair and 
Cheyne, English physicians of the highest standing, 
recognized hydrotherapy in their practice. The illus- 
trious German physician, pathologist and clinical 
teacher, Hoffmann, was the first to distinctly recog- 
nize the influence of water upon the “tone” of the 
bodily tissues. After his time, during the eighteenth 
century, the use of water in medical practice became 
much more popular in Germany. The surgeon of 
Frederick the Great, Theden, was the first to use it 
in fevers, smallpox and rheumatism. He improved 
the shower bath and warmly advocated its use. 
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About this time, Hahn and his son and Oertel helped 
much to establish the principles of modern hydro- 
therapy in Germany, in both acute and chronic dis- 
eases. The work of the illustrious Currie, published 
in 1797, first placed hydrotherapy on a scientific 
basis, it appears. It advocated the use of water in 
gout and paralysis as well as fevers, and was trans- 
lated into German and other languages. Although 
the practice of hydrotherapy was more popular in 
Germany than in England at this time, it is con- 
tended that it was by reason of translations of 
English writers, as Floyer and Currie. The practice 
of the latter was adopted in the Vienna hospitals. 
To mention the wise philosophic Hufeland as an 
enthusiastic and yet judicious advocate of hydro- 
therapy, as Baruch says, is to “give the imprint of 
true medical wisdom to it, and to indicate its wide 
adoption among the profession. He offered a prize for 
the best treatise on the action of cold water in fevers, 
determined by scientific thermometrical study.” A 
Vienna professor was the successful competitor, whose 
treatise was published in 1828. 

Notwithstanding all this, and more, hydrotherapy 
did not become generally popular until the time of 
the German farmer, Vincentz Priessnitz, who at his 
home in Grafenberg, Silesia, first received patients, 
enlarging his house as occasion required. In 1840 
he had treated over 1,500 persons from various parts 
of the world, and twelve years later had amassed an 
immense fortune. “His success was brilliant because 
he was a careful observer, a good judge of human 
nature, and his mechanical skill enabled him to in- 
vent various technical modifications of the water 
treatment, many of which have been adopted by the 
profession and are still in use. A copious literature 
sprang up in all parts of the world, and many insti- 
tutions were modeled after his. The government 
built roads to facilitate access to his establishment ; 
monuments and fountains were erected to hismemory. 
Physicians from al] countries, who had been attracted 
to the mountain home, became converts to and mis- 
sionaries of his practice.” A few years later, Scou- 
titten, a French physician, after studying hydro- 
therapy in Germany, reported that, “the numer- 
ous permanent cures it has wrought recommend it,” 
and it “lies in the interest of humanity and medical 
science that its practice in Paris take place under the 
“eyes of able physicians.” Magendie aided in the 
propagation of hydrotherapy by physiologic demon- 
strations. Fleury introduced douches, and explained 
his clinical successes on physiologic principles. 
Fever treatment as now practiced was initiated by 
Brand, who in 1861 published his startling results 
from immersions and compresses with water at 54 
degrees to 68 degrees F. The practice was soon in- 
troduced into England by Wilson Fox. 

Respecting the practice of hydrotherapy, as Nie- 
meyer in his work on practice says: “A series of cases 
are on record in which complete and perfect cures have 
been obtained” by it,‘‘after all other methods of treat- 
ment had been applied in vain.” Dujardin-Beaumetz 
{lectures at l’HOpital Cochin, 1887) said: ‘The bene- 
fits we obtain from cold water in the cure of disease 
arise from its physiologic effect upon the circulation, 
the nervous system, the nutrition, and from its re- 
‘vulsive and heat lowering influence.” Prof. Peter, of 
Paris, in his preface to the great clinical work on 
hydrotherapy of Duval, writes: “Hydrotherapy suf- 
fices in most cases of disease; ‘added to other treat- 


ment, it is a most powerful auxiliary.” Prof. Erb, in 


his classical contribution to Ziemssen’s Cyclopedia, 


writes: “To the most important and most active 
agents in the therapeutics of our field (nervous dis- 
eases) belong cool and cold baths, viz., the applica- 
tion of cold water in the most varied forms; that 
which is usually termed cold water treatment. Hav- 
ing been in recent times practiced more rationally 
and studied more exactly, it has attained remarka- 
ble prominence. Its results in all possible forms of 
chronic nervous diseases are extraordinarily favora- 
ble. If we add to this the heightened skin and mus- 
cular action induced by various methods of bathing, 
the influence of diet, etc., it becomes evident that we 
possess few remedies which produce an equally 
powerful effect upon the nervous system.”’ Semmola, 
Professor of Therapeutics in Naples University (lec- 
tures, 1890), says: “Hydrotherapy stimulates cutan- 
eous activity, and with it all functions of tissue 
change and organic purification, so that often real 
marvels of restoration in severe and desperate cases 
are accomplished. Unfortunately, these remarkable 
results are more rare to-day than they were in the 
time of Priessnitz, of which I was myself a witness.” 
In all cases of retardation of tissue-metamorphosis, 
he says: “Hydrotherapy presents a truly rational 
treatment, and therefore unfailing effects, unless the 
local processes have reached incurable limits.” 

I could give many pages of such quotations from 
our highest authorities as to the value of water in 
the treatment of disease, but the above will suffice. 

About a year ago, Ravighi, at a medical congress 
in Rome, read a paper respecting the effects upon the 
blood cells of the application of water, as shown by 
experiments he had made on men and rabbits. In 
March last, Prof. W. Winternitz, of Vienna, pub- 
lished (in Cent. fur Klin. Med.) a contribution on 
the same subject. Since that.time, investigations by 
Dr. W.8. Thayer, of the Johns Hopkins Hospital, 
and more recently still, studies at the physiological 
laboratory at the Battle Creek Sanitarium, have veri- 
fied the results of the other investigations. In “Mod- 
ern Medicine” for December is a translation by Dr. 
J. H. Kellogg of another article, which had just been 
published by Winternitz (Blat. fur Klin. Hydrother.) 
on the same subject. All these show clearly that 
the application of water, apparently hot or cold, to 
the surface of the body produces an increase, some- 
times large, in the red corpuscles, leucocytes and 
hemoglobin in the circulating blood. Winternitz re- 
ports: “The maximum increase of red blood corpus- 
cles observed in fifty-six persons examined, was 
1,860,000 per cubic mm. The maximum increase of 
leucocytes was to the extent of three times the ordi- 
nary number. The maximum amount of hemoglobin 
observed was 14 per cent.” 

At the late Pan-American Medical Congress in 
Washington, Dr. Baruch, opening the discussion re- 
lating to the value of cold water in asthenia, men- 
tioned the astonishing effects of the cold douche. It 
rouses the circulation and “sets the wheels of life 
again in motion” in the very climax of this condi- 
tion—with ‘“‘thready pulse, shallow breathing, dull 
eye, picking at bed-clothes, subsultus, involuntary 
defecation,” — (Therap. Gaz., January, 1894) in any 
febrile condition, scarlet fever, etc., which no known 
drug remedy, not even alcohol, will produce. 

Iwill but mention, what some of you may not have 
read of (in JOURNAL OF AMERICAN MEDICAL Associa- 
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rion and New York Medical Journal); the Schott 
method of treating chronic heart disease by warm 
baths aided by muscular exercises. During the baths 
there is a reduced frequency of the pulse, with 
increased volume and strength and less irregularity. 
This effect is lasting, and a gradual amelioration of 
symptoms follows persistent treatment. It is said 
this treatment is applicable to a greater variety of 
cases than is Oertel’s method. Schott medicates the 
baths by salines or carbonic acid; but their value is 
probably almost solely from the regulation of the 
circulation by the temperature of the baths. This I 
believe from personal experience. 

Permit me in conclusion to say a very few words 
in respect to my own limited experience in the prac- 
tice of hydrotherapy. Inthe latter part of my teens, 
having been a pretty hard working student, I was 
troubled a good deal with indigestion and a conse- 
quent want of good general health and vigor. In 
opposition to the wishes of my father, who was bit- 
terly opposed to any semblance of’ quackery, and 
after having taken a good deal of medicine from the 
best physicians in the country, under pretence of 
visiting friends during holidays I placed myself 
under the care of a Mr. Brown, who had during the 
time of Priessnitz a popularity which it appears ex- 
tended to the uttermost parts of the earth; and started 
a hydropathic establishment, or “Water Cure,” in 
Newmarket, Ontario, near myhome. Brown had but 
little medical knowledge and his failures probably 
outweighed his successes; but the “cold wet pack” or 
“sheet bath” and other forms of water application 
which he prescribed benefited me, and were the 
starting point of my faith in the value of water in 
literally washing away disease. During after years 
of laborious country practice, and many of them, 
although the want of available correct literature on 
the subject was a great drawback to me, I frequently 
availed myself of water as a remedy. Especially in 
copious draughts of it as a most certain and efficient 
diuretic and diaphoretic, directly unloading the cutan- 
eous tissues and urinary organs, and through them 
in a large measure the entire body, of accumulated 
obstructing matters; as hot and cold compresses in 
local pathologic disturbances; asa tonic in the form 
of a cold sponge or shower bath; asa most soothing 
regulator of the entire organism in the form of a 
warm bath; and in other ways. Of one thing I feel 
certain; I never in my practice knew the free use of 
water to do any harm. This, neither you, I think, 
nor I can say of drug remedies. When weary and 
exhausted from riding all day and perhaps all night 
in the saddle or a two-wheeled chaise nothing, be 
assured, will rest and recuperate, soothe the irritated 
nerves and equalize the disturbed circulation like a 
warm bath, at a temperature of 93 or 94 degrees to 
97 degrees F. Having spent many an hour reading 
in such a bath, 1 speak from personal experience. 
And now, largely as a consequence, when not very 
far from being 60 years “young,” I feel better, more 
vigorous, youthful and clear headed than when at 
half the age. The warm bath has a high reputation, 
too, for warding off the effects of age. There is no 
other remedy so refreshing and invigorating. Thus 
Minerva is said to have imparted renewed vigor to 
the wearied limbs of Hercules. And over two thou- 
sand years ago, Hector’s wife prepared warm baths 
that “returning from the fight,” at Troy, “Hector 
might be refreshed.” 


. . . “Not yet the fatal news had spread 
To fair Andromache of Hector dead ; 


fair-haired handmaids heat the brazen urn 
The bath preparing for her lord’s return.” 


SOME THINGS THAT SHOULD NOT BE 
FORGOTTEN BY THE GENERAL 
PRACTITIONER. 

BY B. C. KEISTER, M.D. 


SOUTH BOSTON, VA, 

In a previous communication under this heading, 
I endeavored to bring out a few salient points of 
interest to the general practitioner. It is my present 
purpose to emphasize a few minor points that often 
escape the notice, but which should have the due 
consideration of the entire medical profession. 

The first item of general interest that presents 
itself to my mind, is the patent medicine fake. It 
is passing strange that this great evil should be 
allowed to assume such wonderful proportions in 
this advanced age of civilization and superior edu- 
cation. It is no less strange that laws have not 
been enacted to abolish an evil whose deleterious 
effects upon the constitutions of its victims are so 
apparent to every observing mind. How preposterous 
the idea seems for an intelligent being to take into 
his stomach a mass of things that he knows nothing 
under heaven about, except through the flattering, 
false description that he reads in a newspaper, whose 
editor knows no more about it than he does about the 
function of the vermiform appendix. This evil is 
gradually assuming greater proportions every year, 
and I must frankly say it is a burning disgrace to our 
boasted civilization, as well as to the medical profes- 
sion, that such is the case. It is high time for us to 
act in the matter. As conservators of the public 
health, and well-wishers of our fellow-mortals it is 
our duty to take the initiatory steps toward stamp- 
ing out this great destroyer of human health and 
impoverisher of the sick poor. It is no strange sight 
in these times of financial depression, to go into a 
well-to-do household and see in some secluded cor- 
ner or on the pantry shelf, a dozen or more empty 
bottles that bear the obnoxious titles or trade-marks 
of as many varieties of nostrums, such as “Dr. 
King’s New Discovery for Consumption,” “ Cham- 
berlain’s Cough Remedy,” “ New Great South Amer- 
ican Kidney Cure’’—that cures all forms of kidney 
disease in six hours. These are but historic guide- 
posts to the physician as he enters an adjoining room 
and there beholds the victim of these empty nostrum 
bottles, lying on his sick bed nigh unto death’s door. 
During the brief intervals of coughing and attacks 
of short breathing, the dying.man begins his tale of 
woe, by telling of his neglected bad cold, and then 
of the newspaper accounts of “ Chamberlain’s Cough 
Remedy ” that his neighbor Brown told him to get 
for his cough; not getting any better, he tries sev- 
eral bottles of “ Dr. King’s New Discovery for Coughs 
and Consumption.” He next tells about his first 
night sweats, which occurred some weeks previous, 
and of their weakening effects. After trying the last 
named medicine some time and finding no relief, he 
decides that his kidneys are diseased, as his urine 
has become more scant and his night sweats more 
profuse; hence he tries several bottles of the “ New 
South American Kidney Cure” which his druggist 
recommended to him through his oldest son, John, 
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and sent him several papers containing a full de- 
scription of its magical effects in curing all kidney 
diseases in the short space of six hours. Ere he 
could finish his tale of woe, the dark shadows began 
to hover about his placid brow, and while his trem- 
bling lips were growing pallid, the curtain was drawn 
and death claimed the old man as a victim of patent 
medicines. This is but an illustration of what, too 
often, occurs under the observation of the general 
practitioner. Now let every physician who feels any 
pride in his profession, and who has a spark of genu- 
ine sympathy for the well-being of his fellow-crea- 
tures, resolve to put forth his best effort in his own 
community to get laws enacted, by our Legislatures, 
by which the human family may be spared the pen- 
alty of this popular (?) curse. Why not follow the 
example set by the State of lowa? This State passed 
an Act recently, requiring all firms that sell patent 
medicines in that State to have the formula plainly 
printed and labeled on each bottle that is offered for 
sale, under a heavy penalty, in case of violation. 
This will enable the physician to judge as to the 
merits or demerits of the contents of the bottle. 
And, inasmuch as these preparations have no merits, 
it is reasonable to suppose their vendors will not 
submit them to this test, hence will stop their sale in 
the territory that requires these restrictions. 

One of the fertile sources of this evil, as it now 
exists, is the counter-prescribing druggist, whose 
desire for “ filthy lucre”’ crowds out all other con- 
siderations. It is no uncommon occurrence, in this 
fast age, for a druggist to assume the role of doctor, 
and undertake to treat private cases who are too 
ignorant and penurious to employ a regular physi- 
cian, and as the wise (?) druggist indicates a willing- 
ness to undertake all such cases, the physician is 
thus deprived of his licensed privilege. The coun- 
ter-prescribing druggist will also show his want of 
respect for the medical profession by advertising his 
“cure-alls,” such as his “chill pills” (for malaria), 
“dinner pills for the digestion,” etc. 

Now, what shall we, as regular practitioners of 
medicine, do, in remedying such discrepancies ? 
After mature and deliberate consideration, I have 
come to the conclusion, that the best and only way 
out of these embarrassing difficulties, is simply and 
plainly for every general practitioner who feels so 
disposed, to fill his own prescriptions at his office. 
This may seem to some a very ludicrous and selfish 
idea; but to me, it seems the only alternative by 
which to keep our noble profession independent and 
free from the blighting intrigues and contaminating 
influences that are making such rapid inroads upon 
her domain. I do not mean to reflect upon the true, 
gentlemanly, professional druggist, who would dis- 
dain to stoop to such low and unprofessional acts. 
Hence, what I have said applies only to the counter- 
prescribing and patent medicine-advertising drug- 
gists, and it is to the detriment of both professions 
that there is such a large percentage of this latter 
class of druggists. Like unto our own profession, 
there are many “crooks” and unprofessional men, 
who should be shown up to the profession in their 
true colors. 

And just here let me call to mind the terrible fact 
that we have men in our profession who, from lack 
of medical knowledge, have allowed themselves to 
get into the habit of prescribing and indorsing patent 
medicines. In talking with a druggist on the hum- 


buggery and imposition practiced on the ignorant 
public in the sale of patent medicines, I was as- 
tounded when he told me that several of my brother 
physicians had been prescribing some of the patent 
medicines he kept in stock. Just think of a physi- 
cian prescribing for a sick person something that he 
knows nothing about! 

While we are looking so carefully after the health 
and interests of the public we must not lose sight of 
our own peculiar interests, but ever be watchful of 
the malignant diseases, like the eating cancers, that 
are constantly threatening the vitals of our profes- 
sion. Whenever a physician becomes too negligent 
and careless to prescribe well-known and tried reme- 
dies for the relief of suffering humanity, be then 
becomes a nonentity to the profession. 

If you will pardon the digression, I will give you 
the benefit of a ridiculous yet practical, anecdote a 
brother practitioner related to me about his Judicrous 
experiment with a patient who was very fond of 
taking patent medicines. The Doctor stated that 
his patient was one of those chronic grumbling fel- 
lows who had lost faith in doctors, and as a last 
resort made up his mind to try patent medicines, — 
and asked the Doctor if he knew of any special one 
that might suit his case. The Doctor told him to 
return to his office in the course of two or three days, 
when he would have something that would suit his 
case precisely. He then secured half a dozen large 
bottles and, after having them filled with stale horse 
urine, went to a drugstore and in a sly way secured 
a lot of old surplus patent medicine labels. He 
took the labels to his office and pasted them on 
the six bottles of stale horse urine, carefully ad- 
justing the patent medicine wrapper, containing a 
glowing description of the magical effects of the 
medicine, etc., and set them aside for his patient. 
The following morning the patient called, and asked 
the Doctor about the expected medicine. He was 
given one of the bottles and told to take the medi- 
cine in tablespoonful doses three times daily, before 
meals (according to the printed directions on the 
bottle). The patient returned after taking the first 
bottle and told the Doctor that he thought he had 
struck the right medicine at last, adding that he was 
improving very fast, and his appetite was better than 
it had been for the previous six months. Suffice it 
to say, he paid for the six bottles and ordered a half 
dozen more. The Doctor informed me that his pa- 
tient got entirely well under his novel treatment and 
paid him ten dollars for the dozen bottles of stale 
horse urine. 

This is a practical illustration of the patent medi- 
cine fake of the present day. 

A physician can fill his own prescriptions at his 
office very effectually and successfully to both him 
self and patients, and this will prove a means of 
self-defense in our warfare against counter-prescrib- 
ing druggists and the patent medicine fake. Go back 
with me to the days of Galen, when drugstores were 
unheard of, and patent medicines were not dreamed 
of; or, if you please, to the more recent time of 
McDowell, when it is said that doctors made as much 
clear money from the sale of their medicines at their 
offices, as the general practitioner makes at the pres- 
ent day from writing prescriptions. There were but 
few prescription drugstores then, and these were con- 
fined to the larger cities, hence the doctors ordered 
their medicines in large quantities from the cities. 
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And just here, let me say, there were no patent med- 
icines on the bill of drugs ordered by the medical 
men of that day. The medical man was honored for 
his worth, and the medical profession was free from 
the intrigues and trickery that curse it at the present 


ay. 

What is there to hinder a general practitioner from 
having a special apartment arranged in his office for 
the express purpose of keeping all the standard 
medicines that are in daily use, and also, have his 
prescription desk, printed labels, bottles, boxes, etc. ; 
in short, all that constitutes a regular outfit for his 
business? Will it not more than pay? Will he not 
get the druggist’s 50, 100, yea, 250 per cent. on his 
outlay? I answer, Mostassuredly. Any physician, 
who wishes to do so, can get the very same rates on 
medicines from the large wholesale drug houses, that 
the druggist gets. I know whereof I speak, as I am 
experimenting along this line. Take, as an illustra- 
tion, the syrup of hydriodic acid, which costs the 
druggist $3.50 per gallon, or 2? cents an ounce. He 
sells a four ounce bottle of this to a patient for 50 
cents. Now, allow for cost of bottle, label, work 
and medicine, say, 15 cents. He thus clears 35 cents. 
Take Fowler’s solution of arsenic, which costs the 
druggist just 20 cents a pint, or 1} cents an ounce. 
The druggist will sell an ounce to a patient at from 
25 cents to 40 cents. Now, why should not the doctor 
have a share in this immense profit, regardless of the 
claims of the counter-prescribing druggist? 

These are plain hard sense facts, and worthy the 
consideration of all general practitioners of medicine 
who wish to rid the profession of some of the obsta- 
cles and chicanery that are damaging our honor and 
lowering our standard. 
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THE USE OF TRICHLORACETIC ACID. 
BY DR. STANISLAUS vy. STEIN, 


PRIVATDOCENT IN THE MOSCOW UNIVERSITY, MOSCOW, RUSSIA, 
Translated, and read before the Milwaukee Medical Society, May 8, 1894, 
: BY H. V. WURDEMANN, M.D. 
MILWAUKEE, WIS, 
Director Wisconsin General Hospital; Oculist and Aurist, Children’s 
Hospital; Oculist and Aurist, Milwaukee County Hospital for 
Yhronic Insane; Instructor in Eye, Ear and Throat, 
Hospital; and to the Milwaukee County Hospital 
Training Schools, ete. 

[Since the publication of Gleitsmann’s articles' upon the 
use of trichloracetic acid two years ago, I° have been in the 
habit of using this application in much the same manner as 
is recommended in the following translation of an article 
by Dr. v. Stein. In some thousands of applications I have 

et to learn of re-active inflammation or erysipelas follow- 
ing its use. It renders term cauterization safe even 
when abundant causes of infection exist, and galvano-cau- 
terization, in conjunction with the after application of tri- 
chloracetic acid, may be resorted to with impunity where 
otherwise we would dread the possibility of septic infection. 
In several instances where I have neglected its use Ihave had 
severe reactive inflammation and in two cases facial erysip- 
elas after potential cauterization, but have always had uni- 
form sani beating where it has been applied. The same 
may be said of its use as indicated by the author after 
chromic cauterization, which I have now used with satisfac- 
tory results for over one year.—H. V. Wiirdemann., | 


(The following is translated from Dr. vy. Stein’s 
article in the Monatsschrift fir Ohrenheilkunde, Janu- 
ary, 1894) :° 


lms 


1“ A New Method to Lessen Reaction after Galvano-Cautery,” Gleits- 
mann in Annals Ophth. and Otol., January, 1892. 

Cauterization i Rhinitis,” Wirdemann in Annals 
Ophth. and Otol., July, 1892. 


The excellent caustic and astringent qualities of 
trichloracetic acid upon mucous membranes, which 
I first wrote about in a previous article (1889), have 
since been corroborated by a number of observers. 
Some additional good therapeutic properties of this 
acid which I have had occasion to note during the 
last two years have been little, if at all, considered 
by others. 

1. I showed in my first article that a solution of 
trichloracetic acid of the strength of 1:500—-2000 
kept all suppurative processes in abeyance for a 
week. Therefore I recommended the same to cure 
acute rhinitis in the first stage, to secure disinfection 
of the eschar after galvano-cauterization and after 
bloody operative procedures. 

In coryza I have noticed that a half teaspoonful 
of a1 per cent. solution dropped lukewarm in either 
side of the nose, two to four times a day, produced an 
abundant secretion of mucus and improvement of 
the subjective symptoms. Since using this as a proph- 
ylactic method, I have seldom observed consecu- 
tive ear inflammation in those patients who usually 
had the same during the fall and spring of the year. 
I would explain this favorable result both by the 
anti-bacteriologic action of the acid and by the im- 
prisonment of the microOrganisms in the coagulated 
secretions. Accordingly, I sought for other agents 
more stimulating to the mucous membranes of the 
nose, and found a satisfactory one in uranium ace- 
tate. 

R. Uranii acetici 0.05 

M.S. A couple of drops lukewarm in each side of the 
nose two to three times a day. 

2. Weak solutions of trichloracetic acid used in 
the nose in simple atrophic rhinitis for a consider- 
able time sometimes produce such a decided hyper- 
trophy of the turbinated membranes that it may 
become necessary to cauterize them in order to secure 
free breathing. No other medicine of which I am 
cognizant produces such a remarkable effect, and thus 
this agent is particularly applicable in the treatment 
of ozena. 

3. In true ozena I now apply much stronger solu- 
tions than I did at first; 7.e.,4 to 10 per cent. The 
odor is not so quickly nor so safely abolished by any 
other medicinal agent as by the acid. Here it is 
certainly a specific. Sometimes I combine it with 
iodin (glycerin-kalii-iod. pur.), especially in syphi- 
litic cases. 

For the best results it should be applied in the fol- 
lowing manner: I begin with a weak solution, 1 to 
2 per cent., and use this so long as there is improve- 
ment, and afterward using the stronger solutions. 
It is not proper to begin with a strong solution, as at 
first many patients are unable to bear them. In 
many cases the fetor is stopped in a couple of days. 

For the application I use a probe 20 cm. long and 
24 to2 mm. thick, which is grooved on each end. 
One of the ends is bent in order to get under the 
turbinated body better. Upon one of the grooved 
ends hygroscopic cotton is wound in the form of a 
bead. For each application a small amount of solu- 
tion is dropped upon the probe, and in this manner 
the other portion of the solution is kept pure. The 
hardest part of the treatment lies in thoroughly but 
gently massaging the medicine into all parts of the 


3* Kin weiterer Beitrag zur Anwendung das Acidum trichloraceti- 
cum,” Von Stanislaus von Stein, Monatsschrift fir Ohrenheilkunde, 
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nasal passages, and to continue this method until the! The same satisfactory results follow chromic acid 


crusts no longer form. This procedure is done at 
first two or three times a day, if it causes no irrita- 
tion. As soon as the fetor is removed and the crusts 
are softened it should be applied once a day. In a 
couple of visits, under the direction of the physician, 
the most uneducated patient learns the necessary 
manipulations. Hemorrhage is readily stopped by 
cotton wool tampons. Zine ointment or ordinary 
vaselin may be used in the anterior nares of those 
patients with delicate skin or tendency to eczema. 

By the above described treatment, the fetor is 
always controlled in my patients; the crusts are 
softened, are without odor, and are easily blown out 
_of the nose. In many cases the procedure should be 
repeated once a week to guard against a relapse. In 
none of my cases did the odor return. 

4. If a little white of egg or blood serum be pre- 
cipitated by chromic acid, and another portion by 
trichloracetic acid, and the coagulum well washed 
with water to remove the excess of the acid, it will 
be remarked that the albumen treated by trichlor- 
acetic acid forms a tough membrane while the other 
is readily broken into pieces. 

Upon being kept in Petri’s cups, a putrid odor 
soon arises from the chromic albumen, while the 
acetic albumen becomes covered over with a moldy 
scum without odor. In the last case, the putrefactive 
germs, except when inoculated in a mass, have an un- 
favorable environment for their development. From 
this observation I was brought to use trichloracetic 
acid for disinfection of operations in the nose, the 
naso-pharynx and pharynx, in order to procure in 
this way assured antisepsis. I have used this method 
in anumber of thousand of cases in private prac- 
tice and the out-patient department of Prof. Osbrou- 
moff’s clinic of Moscow, Russia, and always with 
satisfactory results, in that the subsequent history 
was free from fever and that the wounds heal quickly 
without infection, even in those persons in whom the 
opposite had been previously observed. Only one 
very nervous student, out of all the patients, com- 
plained of chills after the cauterization. Before this, 
I often had consecutive tonsillitis and feeling of 
stoppage in the ears after galvanic or chromic acid 
cauterization of the posterior parts of the turbinated 
bodies. 

Accordingly, after cutting operations, I usually put 
a crystal of trichloracetic acid on the edges of the 
wound, but use it in a different manner upon the 
galvano-cauterized surface. In the latter instance 
the burnt part is divested of its water so that the 
crystals do not liquefy except upon the edges of the 
burn. I apply here a strongly concentrated solution, 
(as this acid is very hygroscopic, if the cork of the 
bottle containing crystals be kept open fora few hours 
such asolution may be obtained.—Trans. ) 

The end of a silver probe one mm. thick is wound 
about with a little cotton, wet with the solution and 
applied several times to the spot. The eschar be- 
comes snow-white and closely adherent. The course 
of such a galvano-cauterization is without reaction 
like that of ordinary trichloracetic cauterization. 
The slight pain resultant is of shorter duration though 
a little sharper than that of chromic acid or the 
galvano-cautery. Trichloracetic acid is given the 
preference indisputably by many observers for all 
other effects. After the scab drops off, the wound 
should again be disinfected. 
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cauterization followed by application of trichloracetic 
acid. I must here speak of a peculiarity. If the 
nasal membranes are but lightly touched by a chromic 
acid crystal or the concentrated solution, and the 
superfluous acid removed by a pledget of cotton and 
the spot again treated by trichloracetic acid, a deep 
groove may be made similar to that obtained by 
galvano-cauterization. The reaction is also but little. 
The application of the two acids is to be particularly 
recommended in the case of young children. 
Trichloracetic acid may be used alone when the 
hypertrophy is not great. The most satisfactory re- 
sults are obtained when the areas to be cauterized are 
weak in elastic tissue. For this reason, turbinated 
hypertrophies eligible for this treatment are those 
which are readily contracted by cocain. For greater 
degrees of thickening, the results are more quickly 
obtained by the galvano-cautery combined with 
trichloracetic acid. Acetic acid alone gives less satis- 


faction in these catarrhs characterized by loose hang- 


ing hypertrophied membranes with very abundant 
flow of mucus, (several handkerchiefs a day) such as 
is common in children. This may be explained by 
the fact that the acid becomes weakened by the reac- 
tion and loses its (caustic) properties. Chromic 
acid gives the same result and the secretion may 
only be controlled by energetic galvano-cauterization, 
followed by the trichloracetic acid application. 

I take away polyps and polypoid growths by the 
galvano-caustic loop and afterwards apply acetic acid. 
For experiment in several patients, the cauterization 
was done in one side of the nose, and omitted in the 
other. In these cases the patients complained of an 
unbearable pressure on the one side of the nose (not 
so treated) occasional pains and abundant flow of 
irritating mucus. 

5. An important factor in the use of trichloracetic 
acid is that after its use no adhesive inflammation of 
neighboring portions follows, such as often occurs 
after chromic acid and galvano-cauterization. This 
kindly action has allowed me to use the galvano- 
cautery with after-application of trichloracetic acid 
upon growths of the nasal septum in very narrow 
noses without danger of adhesion, in order to pass in 
the Eustachian catheter, and also to blow out pus de- 
posits from the antrum of Highmore and the frontal 
sinus. 

The results in inflammations of the pharynx are 
similar to those obtained in the nose. In deep infil- 
tration of the membranes, trichloracetic acid acts 
superficially and slowly. In other forms, healing is 
quickly obtained. In follicular tonsillitis following 
upon acute inflammation the swellings are reduced 
to their former size after two or three cauterizations. 
In those lacunar tonsillites in which considerable pus 
is contained deep in the tonsillar crypts, and in which 
exacerbations occur every few months or in some 
cases at intervals of years, I carry the trichloracetic 
acid crystal upon a fine bulbous-ended and cupped 
silver sound deep into the crypt. When the mouths 


‘of the crypts are greater, I take a fine silver canula 


three mm. thick in which is contained a piston-like 
wire with a couple of rings for the fore and middle 
fingers. To use this pistol-shaped instrument the 
wire is drawn a little way in and a couple of the 
crystals laid in the lumen of the canula. Then the 
bent end is inserted deeply but gently into the crypt 
and the wire pushed with the thumb on the button. 


791 
| 


The entire sidniwelation, even without | cocain, is 
painless as long as the application of the acetic acid 
is limited to the tonsil. The application is renewed 
after the disappearance of the white eschar. The 
healing is most happy. The submaxillary glands 
diminish in size and become indolent. 

In an old hypertrophic tonsillitis, pharyngitis 
granulosa and retro-arcualis with proliferation of 
connective tissue, galvano-cauterization followed by 
application of trichloracetic acid is most applicable. 
The result is always recovery without fever and with- 
out reaction. Only during the same day is there dif- 
ficulty in swallowing. 

The application of trichloracetic acid in the ear is 
painful but is of use for small granulations. For 
these cases I recommend resorcin. Chromic acid is 
better for larger polypi. When its use is followed by 
a highly putrid discharge this may be rendered odor- 
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the scab accurately with a concen- 
trated solution of trichloracetic acid. In order to 
protect the walls of the meatus from harm, it is 
necessary to smear it well with vaselin and to push 
in theear speculum deeply. The excess of acid should 
be washed out. 


(The translator has never used trichloracetic acid in the 
ear on account of severe neuralgic pain thereby produced. 
Polypi and other growths are better removed entire than 
to be slowly burnt out by acids.) 

Dr. v. Stein here describes a set of five fenestrated nose 
specula of different lengths, the use of which is hardly nec- 
essary for any one skilled in exact manipulation. Gleits- 
mann’s ry orn for the crystallized acid, and the bent 
probe or Bosworth applicators wound on the end with a 
minute quantit y of cotton, used under strong fliemfuation 
by the forehead mirror, the nares opened by the dilating 
hand speculum, are all that are required in educated hands. 
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SOCIETY PROCEEDINGS. 


The Tlinois State Medical Society. 


Abstract of the Proceedings of the Forty-fourth annual meeting 
held at Decatur, May 15, 16 and 17, 1894. 


First Day—MorNING Session, 


The Society convened in Powers Opera House, and was 
called to order by the President, Dr. O. B. Will, of Peoria, at 
9:30 A.M. 

Prayer was offered by the Rev. W. H. Penhallegon. 

The reports of the Executive Committee, Committee of 
Arrangements, and Committee on Registration were read 
and accepted. 

Section 1.—Chairman, Dr. T. J. Pitner, Jacksonville; Secre- 
tary, Dr. H. McKennan, Paris. 

Dr. J, of Robinson, read a paper entitled 

MISTAKES AND SURPRISES IN GENERAL PRACTICE. 


The paper consisted of a report of several instructive 
cases. The essayist said the errors of the physician lived 
on in his memory, while his patients may be covered up in 
the ground. It has been his observation during almost 
twenty years’ country practice, that the cases in the man- 
agement of which he had been conscious of some error, 
either in diagnosis, prognosis, treatment or general man- 
agement, however hard it may have been on the patients, 
were just the ones of which he had thought the most, and 


therefore just the ones which had been the most instructive 
o him. 


Dr. N.S. Davis, Jr., of Chicago, contributed an interesting 
paper on “Diabetes Mellitus—Some Statistics.” He illus- 
trated his remarks with charts. 

ARTERIO-SCLEROSIS, 
Was the title of a paper read by. Dr. Frank BILvinas, of 
Chicago. 

This is a chronic degenerative and inflammatory disease 
of the vascular system, with secondary changes in other 
organs. Gull and Sutton were the first to describe it as an 
independent affection. The disease may involve the arteries 
alone, or it may implicate the veins and capillaries as well. 
It may be local or general in its manifestations, be confined 
to the aorta or to the whole arterial system. Involvement 
of the pulmonary system is rare, and secondary always to 
lung or heart disease. Arterio-sclerosis is essentially a dis- 
ease of old age, and is rarely found before the age of 40. 
According to Nothnagel, arterio-sclerosis occurring before 
the fortieth year is always due either tosyphilis or nephritis. 

The treatment must vary with the part of the body in- 
volved. Much may be done to retard or modify the disease 
before irreparable damage is done, and especially in the 
gouty form of the affection. A diet suitable to the case 
must be selected. This will consist of the nitrogenous ele- 
ments chiefly, in some cases, and in others of the cereals 
and hydrocarbons. When the kidneys are involved a diet 
as free as possible from Phamherdei products should be 
chosen. In all cases it is important that the existing mal- 


nutrition should be overcome by an abundance of proper 
food. Milk in generous quantities is the food par excellence 
for all patients. If necessary to aid its digestion, it may be 


| 
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freed from the cream, even diluted with water or peptonized. 
Excretion should be maintained by giving a large amount 
of fluid. In addition to the milk a pure water should be 
taken when the stomach is empty. In ail cases it is essen- 
tial to restore nutrition, and if, the diet, medication and 
general hygienic management are directed to that end much 
will be agp. eg in retarding the course of the disease. 
Dr. Billings closed his paper with a report of four cases 
which illustrated some of the conditions peculiar to arterio- 
sclerosis. 
First Day—AFTERNOON SEssIon. 
Section called to order by the Chairman. 
Dr. J. T. Stewart, of Peoria, read a paper on 
THE MEDICAL PROFESSION. 

He said that the practice of medicine is not a science but 
an art founded upon many sciences. The general impression 
of the profession, and through it of the laity, that about all 
that is of value has been acquired in the last fifty years, is 
a mistake. His personal knowledge extends back forty- 
seven years, and while he grants many improvements have 
been made since then, the profession was then on bed rock 
and fully up to the condition of science at that time. The 
standard remedies of that day are standard remedies now. 
Quite a number of invaluable ones have been added since, 
but not one of the old remedies had been displaced to his 
knowledge. Practitioners should adapt themselves to the 
age in which they live. 

Dr. J. L. Rear, of Tuscola, followed with a paper on 

ATROPIA IN SOME FORMS OF GENITO-URINARY DISEASE. 

He said that if there is irritability of the bladder, the con- 
dition where the desire to micturate comes on suddenly and 
very frequently, so that a patient is compelled to pass his 
urine every thirty or sixty minutes, the local use of atropia 
relieves the urgency of the case promptly. What is known 
as Ludham’s formula was given, and is: 


Apply as much as the size of a pea. 


Where the urethra is the seat of the trouble, the essayist 
uses a forcible catheter with piston attachment, filling the 
eye of the instrument with the medicament, introducing it 
into the bladder, then as it is withdrawn, presses out the 
ointment. 

Dr. W. C. Bowers, of La Place, reported an interesting 
case of aortic regurgitation with symptoms obscuring severe 
acute pericarditis. 

THE PROVISIONAL TREATMENT OF INSANITY. 


This was the title of a paper read by Dr. Sancer Brown, 
of Chicago, in which he said the purpose of the paper was 
to draw the attention of the general practitioner to the con- 
siderations which should hay him in reaching a decision 
as to the course to be taken in the treatment of insanity 
when cases occur in his practice. Those who had studied 
closely the problem of treatment of insanity in hospitals, 
had found that quite a considerable proportion of cases 
under hospital treatment, with what the term usually im- 
eg had been aggravated and the symptoms perpetuated. 

he associations are certainly to some extent harmful in 
nearly all cases, and particularly so in the earlier and more 
curable forms of the disease. 

The ideal way of treating a case of insanity consists in 
having spacious quarters and grounds sufficiently isolated, 
plenty of experienced attendants and competent medical 
supervision, and wis f sane associates, no other insane person 
on the premises. All desirable forms of mental tonics should 
be available, including traveling and sojourns at watering 

laces. The author had seen incurable cases taken from the 

st asylums of the world and treated along these lines with 
very satisfactory results. 

Dr. J. B. MAxwe ct, of Mount Carmel, read a paper on 

EPILEPSY AND ITS TREATMENT. 

After defining the disease and dealing with the causes, the 
author dwelt upon the treatment. Associations of a pleasant 
character have a very favorable effect upon patients suffer- 
ing from this disease. and he knew of cases that were much 
relieved by being taken away from discordant home sur- 
roundings and placed in a hospital or boarded in a private 
family where the environments are more agreeable. 

The medicinal treatment may be confined to the bromids, 
and of the various bromids the salt of potassium he consid- 
ers the best. The amount and time of administration must 


be regulated by the age of the patient, frequency and time 
of the fits. In nocturnal epilepsy a dram dose at bedtime 
often does the best. In the diurnal form of the disease a 
scruple, three times daily for adults ; for children proportion- 
ately less. The best and safest rule is to continue the medi- 
cine in the smallest doses that will control the disease. 

The author urged the establishment of homes or retreats 
where these unfortunates can be taken care of and treated 
in order that they might be cured, if curable, and if not, 
their condition ameliorated and their intellectual decay 
prevented. 


Dr. Cart E. Buack, of Jacksonville, read a paper on 
PHYSICAL EXERCISE AS A THERAPEUTIC AGENT. 


He said that many of the ills of humanity came from 
faulty physical development due to neglected or perverted 
porness exercise. It behooves the medical profession to 

come an educator in the matter of physical exercise to 
develop health. The field for usefulness for exercise as a 
therapeutic agent is a broad one, if it is properly prescribed. 
The statistics of Amherst College show a low sick rate 
where systematic exercise is carried out. Authorities differ, 
however, somewhat as to the amount of exercise requi 
daily by a well developed adult. It is said that a healthy 
adult of five feet six inches in height, and weighing from 
130 to 140 pounds, should take an amount of physical exer- 
cise which is equivalent to a walk of eight miles. 

Dr. C. Bartow, of Eaton, read a paper entitled 

RHEUMATIC SPINAL AFFECTIONS, 


In consulting the literature on this subject, he had found 
reports of cases of rheumatism of almost every part of the 
body, but rheumatic affections of the spinal cord, its men- 
inges and nerves had not been much written about. In all 
cases of rheumatism, where there is marked tenderness over 
the spinous processes, together with exaggerated reflexes, 
there is a disordered condition of the spinal cord and its 
nerves. He had noticed this in old soldiers who contracted 
rheumatism while in the service, and in sixty-four consecu- 
tive cases forty-two had tenderness of the spine, and thirty- 
two had disturbances of patellar tendon reflexes. Twenty- 
five of the number had increased knee jerk on both sides, 
three on one side, and in two the knee jerk was diminished. 
Forty-one of them had a heart murmur. 

Treatment.—Hygienic management, flannel or silk under- 
clothing, traveling, suitable climate, warm baths, laxatives, 
alteratives, as an occasional dose of mercury or colchicum 
and the iodid of potash, or nitric acid after meals, continued 
for several weeks. For the relief of pain saloi, phenacetin 
antikamnia, etc., should be used. lectricity, tonics and 
codliver oil in some cases, and above all the patient should 
be regular in his habits and avoid unnecessary exposure. 

Dr. Geo. F. Butter, of Chicago, read an interesting paper 
entitled, 

ELEMENTS OF UNCERTAINTY IN THERAPEUTICS. 


Many of our failures in treatment can be attributed to an 
incorrect diagnosis. Assuming, however, that a correct 
diagnosis of the condition of the patient has been made, 
what then are the elements of uncertainty in therapeutics? 

A very common and almost universal practice of prescrib- 
ing ready-made preparations, which masquerade under a 
copyrighted name which can claim but the faintest relation- 
ship to their empirical constitution, is one of the greatest 
elements of uncertainty in modern therapeutics. The 
thousands of proprietary articles on the market are un- 
worthy the distinction of being prescribed by the medical 
profession. “They are directly at variance with scientific 
progress, their promoters have contributed absolutely noth- 
ing of value,and had they never existed, medicine and 
pharmacy would have reached a higher plane in the devel- 
opment of science.” Every physician knows this, yet there 
is not a single day but that thousands of these articles are 
prescribed and dispensed. Through the courtesy of twenty 
druggists in Chicago, located in widely different parts of 
the city, the speaker had recently looked over several 
thousand prescriptions with the roses A that 15 per cent. were 
for articles of this character. Several proprietary prepara- 
tions were cited by the author as examples. 

Another element of uncertainty is the variation in strength 
of many of our pharmaceutical preparations. 

ee E. B. Montrcomery, of Quincy, contributed a paper en- 
titled, 

SOME OBSERVATIONS CONCERNING THE DISEASES OF OLD AGE, 
THEIR PROPHYLAXIS AND TREATMENT, 

which was read by Dr. C. W. Rook in the absence of the 

author. 
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The author summarizes his observations in the following 
conclusions: 

l. There are no diseases that are a necessary result of 
mere length of life; in other words, that old age is not oi 
necessity pathologic. 

2. That diseases of a degenerative nature, occurring in 
the aged, most frequently, are those most distinctive of the 
decline of life. 

3. That such diseases are either due to faulty heredity, 
overwork, errors in food and drink, or constitutional dys- 
crasiz, than from any necessary wear and tear of the vital 
mechanism, the euanit of long life. 

4. As a corollary of this, the prophylaxis of such diseases 
consists in a good heredity and a well ordered life, especially 
the avoidance of syphilis and alcoholism. 

5. That their treatment consists largely in proper personal 
hygiene and the treatment of the constitutional dyscrasiz, 
upon which such degenerations so frequently depend. 

Dr. WiiiiaM F, Wavan, of Chicago, read a paper on 


MANAGEMENT OF VALVULAR HEART DISEASES. 


Dr. Waugh’s parce called attention to the importance of 
the mechanical principle in the treatment of acquired 
valvular lesions of the heart. The progressive deficiency 
in the heart’s power is to be met by diminishing its work: 
a, - limiting the exercise to that necessary to keep up the 
health; and b, by reducing the bulk of the blood by absten- 
tion from liquids and from fattening foods. 

The recent intravascular deposits may be removed by the 
iodids. By these means, comfortable and useful life may be 
prolonged to the full normal limit, barring accidents. 

The use of digitalis and its congeners is limited to their 
temporary administration, to afford relief while waiting the 
effect of the physiologic treatment. 

Dr. C. B. Jounxson, of Champaign, read a paper entitled 


STOMATITIS MATERNA, 


in which he epitomized some of the more important facts 
pertaining to this disorder as follows: 

1, it is a disease to which certain nursing or pregnant 
women are subject; 2, it is probably true that the disease 
has been comparatively infrequent of late years; 3, it is 
positively true that there has been nothing, or next to 
nothing, in medical literature of the past twenty or thirty 
years upon the subject; 4, in consequence of this, many 
medical men of ten, fifteen, or twenty years’ experience 
are not cognizant of ever having seen a case, and would 
perhaps not recognize one if met; 5, of the real nature of 
the disease, nothing is known, even by those who have made 
it a special study, except that it is a peculiar cachexia to 
which certain pregnant or nursing women are liable; 6, the 
alimentary canal is the favorite seat of the disease; but 
should any nursing or pregnant woman suffer from obscure 
trouble about the lungs, nose, bead or ears, the possibility 
of stomatitis materna acting as the underlying cause should 
be carefully considered ; 7, when the disorder attends lacta- 
tion the remedy above all others is the suppression of the 
secretion of milk; 8, when pregnancy is complicated by the 
disease, cases of such a grave character may come up as to 
even justify the bringing on of premature labor. 

Dr. M. P. Harrrevn, of Chicago, read a paper on 


MATERNAL IMPRESSIONS, 


He pea his remarks by quoting Dewees, as follows: 
“Nor do we believe in the influence of the imagination upon 
either the form, coloror future destiny of the child, however 
 daped ie: this faculty may exert itself during gestation.” 

e rejects all the reasoning as well as the appeals of facts, 
purporting to be illustrative of this wonderful influence. 
“We conscientiously declare that we have never in a single 
instance had reason to believe that the imagination had ex- 
erted the slightest control upon the fetus in utero—con- 
trary to our early belief upon this subject.” 

Dr. Hatfield summarizes thus: 1, that such cases must 
have come under your personal knowledge and reported to 
you by some one incapable of judging; 2, whether the 
alleged blemish is not one well recognized in teratology as 
produced by other causes than maternal impressions; 8, 
that the possibility of atavic defects must be excluded be- 
fore any given defect can be admitted to be due to maternal 
influences; 4, that there will occur from time to time a cer- 
tain number of remarkable coincidences as yet inexplicable, 
except by that cast of mind which is always looking for the 
occult and marvelous. 

Dr. Ricnuarp Dewey, of Chicago, contributed a paper 
entitled 


A COMPARATIVE STUDY OF EARLY LIFE CONDITIONS IN TWO 
HUNDRED CASES OF SANE AND INSANE PERSONS, 

which was read by the Secretary of the Section in the ab- 

sence of the author. Tables were presented in connectian 

with the paper showing the relative ratio of various early 

life influences in these cases. 


First Day—Eveninea Session, 

The Association met at 8 p.m., and was called to order by 
the President. 

Introductory remarks were made by Dr. J. N. Randall, of 
Decatur, after which the first Vice-President, Dr. D. R. 
Brower, of Chicago, took the chair, and President Wil) 
delivered his annual address, his subject being 
VIVISECTION IN ITS RELATION TO THE ADVANCEMENT OF MODERN 

MEDICINE, 


The utilization of living beings for the purposes of scien- 
tific experiment and investigation was not a new practiee, 
said the speaker. Modern surgery virtually owes its exist- 
ence to the work of the vivisector, not onlyin the art but in 
the science. The very first principles upon which it rests, 
those of asepsis and antisepsis, have been developed under 
the pressure of vitality’s obedience to experimental force. 
No more brilliant illustration of the dependence on vivisec- 
tion for the art of modern surgery can be found than is ex- 
emplified in the work of some of those who have been and 
are honored members of this Association. Who, for instance, 
with a knowledge of the facts, can for a moment gainsay 
the value of the results of the work in that direction of an 
Andrews, a Parkes, ora Senn? The thousands of lives that 
are every year saved through the merciful instrumentality 
of modern surgery—especially abdominal—attest the value 
of that preliminary effort on the lower animals which is 
necessary to secure not only operative skill, but the most 
perfect technique. Nearly every principle of modern sur- 
gery has been wrought out by the careful study of the vital 
processes on the lower animals, under artificial conditions 
and circumstances imposed for the purpose of arriving at a 
most careful estimate of the correlation of forces or influ- 
ences involved, and the most practical results in their guid- 
ance and application to the welfare of the human race. 
Upon the basis of such commanding principles as those eluci- 
dated by actual experiment on the lower animals, has been 
built the noble structure of our science and art as it appears 
to-day, which is a gem of architectural beauty prane’y visi- 
ble here and there, of the sublime heights 
and magnificence yet to be attained. 

Dr. Epmunps AnpReEws, of Chicago, delivered the address 
of Section 2, taking for his subject ’ 

A NEW METHOD OF GASTROSTOMY, 

The address was illustrated with diagrams. He said im- 
permeable stricture of the esophagus necessitates makin 
an artificial opening in the stomach, for the purpose of feed- 
ing the patient. In the old method an unexpected obstacle 
arose. Though the stomach received and digested the food 
put into it through the artificial opening, yet it was unable 
to propel it onward into the intestines, because whenever it 
contracted for that purpose, the resistance of the pylorus. 
was greater than that of the artificial orifice, and the chyme 
was forced out of the wound and lost, hence the majority of 
the patients ultimately, though slowly, died of starvation. 
Seyeral plans have been devised to overcome this difficulty, 
notably those of Kocher, Alberti and Wetzel. The respec- 
tive methods of these gentlemen were then dealt with. Dr. 
Andrews said the thing needed for permanency is the for- 
mation of a valvular canal with a lining of mucous mem- 
brane. The mucous membrane of the stomach is separated 
from the muscular coat by an exceedingly loose stratum of 
connective tissue. In testing this, he found that the mucous. 
layer could be made to glide to and fro in a remarkable 
manner over the muscular coat. This exceeding looseness 
of the membrane greatly facilitates raising flaps from it to 
construct the valvular mucous canal He describes his pro- 
cedure as follows: External antisepsis is obtained as usual, 
but the preliminary washing out of the stomach can not be 
performed on account of the stricture of the esophagus. The 
external incision is made in the usual way, and the stomach 
exposed and identified. It is then drawn out through the 
wound far enough to give freedom in handling. An incision 
is then made from near the upper border directly downward 
about two inches. Before this is done, however, provision 
must be made to prevent its fluids from getting into the 
peritonea! cavity by the careful placing of large sponges. 
As the patient has been prevented by the stricture from tak- 
ing food, the contents will be found to be only the secreted 
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fluids. The cavity is now washed out with warm boric acid 
solution, and the edges of the incision secured against slip- 
ping back into the abdomen. Now the lower part of the an- 
terior wall is raised, turned out through the incision and 
spread out flat. From the lower end of the cut, two incisions 
are made through the loose mucous membrane, one to the 
right, and the other to the left, each extending about three- 
quarters of an inch laterally from the lower end of the main 
incision. From the end of each of these two mucous mem- 
brane incisions, another cut is made downward through mu- 
cous membrane, parallel to the axis of the body and to each 
other for a distance of about one inch and a half. At the 
lower ends the two incisions are turned at a right angle 
toward each other, but not meeting, a separation of one- 
third of aninch being left between them. 

A female dog weighing forty-five pounds was subjected to 
this operation April 5, 1894. There was no leakage of the 
contents of the stomach whatever. At the end of a month 
she was in robust health, and on being killed May 4, the valve 
in the stomach was found in good working order, and readily 

rvioustotubes. We think that there might be a liability 
Nn some cases to a contraction of the external or internal 
orifice of the channel,and hence after the tube is withdrawn 
it should be occasionally re-inserted to test the size of the 
channel and if necessary to dilate it. 

The address of Section 3 was next in order, and was deliv- 
ered by Dr. Wititam E. Quine, of Chicago. Dr. Quine 
selected for his theme 

COMPULSORY VACCINATION. 

He said vaccination was introduced to the attention of 
the medical profession by Edward Jenner in 1798 as the 
result of investigations that extended over a period of 
twenty years. During the century preceding, according to 
the estimates of our most authoritative writers and statis- 
ticians, smallpox, “the most terrible of all the ministers of 
death,” destroyed in Europe alone, 50,000,000 human lives. 
Think of it! Five hundred thousand deaths every year from 
the most loathsome pestilence known to man; thirteen 
hundred deaths every day, nearly a death every minute for 
ahundred years. If it be true,as is believed by enlightened 
people, that universal vaccination and revaccination, 
efficiently done, will put an end to all this desolation and 
horror from epidemics of smallpox, and finally eradicate 
the disease altogether, it would appear that the discoverer 
of vaccination is the greatest benefactor that mankind has 
known. Alexander was great. Cesar was great. Hanni- 
bal was great. Napoleon was great. They were all great 
—as destroyers. What have they done? hat have all the 
kings and potentates and warriors of earth done, in com- 
parison with one member of the medical profession in the 
direction of adding to the sum total of human happiness 
and human life? Are such conceptions of the possibilities 
of vaccination an idle dream? 

As proof of the protective influence of va tion, many 
examples were cited by the speaker, and but one will suffice 
here. A village in Leicestershire of thirteen hundred inhab- 
itants was visited in 1872 with smallpox. All but two of the 
inhabitants were vaccinated, and they escaped the disease. 
The two unvaccinated persons contracted the disease and 
died of it. 

Age for Vaccination.—Children are more liable to smallpox 
than adults, and more liable to die when attacked. The 
younger the child the greater the danger; hence vaccinate 
during the first year of life. 

The speaker then dwelt eloquently upon inefficient vac- 
cination, susceptibility, anti-vaccination societies, vaccina- 
tion laws, and finally made an eloquent and earnest plea to 
more thoroughly educate the profession in regard to the 
disease and, above all, the press and public schools. 

Seconp Day—Mornin@ Session. 

After the transaction of some miscellaneous business, the 
Society listened to the address of Section 1, which was 
delivered by Dr. Victor C. Vaughan, of Ann Arbor, Michi- 
gan, who selected for his subject, “Nucleins and Nuclein 

herapy.” 

Section 2.—Chairman, Dr. Q. W. Graham, Chicago; Secre- 
tary, Dr. Ellen H. Heise, Canton. 

Section called to order by the Chairman. 

Under the head of 


SURGICAL SHOCK, 

Dr. Lester Curtis, of Chicago, made some remarks on its 
physiology and pathology. He said that Billroth states 
that he had never lost a case from shock within twenty-four 
hours after operation, which would almost preclude the pos- 
sibility of shock, and still surgeons had seen patients suffer 


from railroad injuries with depression and other symptoms 
so well known, that the fact of such a thing as surgical 
shock could hardly be doubted. Surgical shock is a condi- 
tion of the nervous system that is produced by any sudden 
or violent injury without any lesion that can be demon- 
strated after death. The speaker then dwelt upon the dif- 
ferent varieties of shock. 
Dr. Wo. Barvyes, of Decatur, followed with a paper on 


THE DIFFERENTIAL DIAGNOSIS AND ELEMENTS OF PROGNOSIS 
OF SURGICAL SHOCK, 


The relation of cause and effect is usually so apparent 
that the question of diagnosis of shock rarely presents any 
difficulty, so little in fact that in most treatises on surgery 
there is no mention whatever made of the subject, and in prac- 
tice the physician seldom gives much thought to the matter. 
As regards prognosis the very young and very old are espe- 
cially prone to severe shock, but in the former the reaction 
is apt to be rapid and complete, while in the latter it is 
often slow and feeble. The extent, character and seat of 
the injury must always be considered in prognosis. The 
more profound the prostration, and longer the condition 
prevails, the greater is the danger. Increasing rapidity of 
the pulse with diminution of force and volume tn connection 
with continued subnormal temperature almost always indi- 
cate a fatal termination. 

TREATMENT—WHAT TO EXPECT FROM DRUGS IN SURGICAL SHOCK, 


By Dr. E. W. Werse, of Ottawa. In the absence of the 
author of this paper, Dr. Wm. E. Quine was called upon by 
the Chairman of this Section to make some remarks. Dr. 
Quine said that treatment in relation to the management 
of any morbid condition refers to the removal of the cause. 
If the cause of the shock be violent, accompanied 
with agonizing pain, the immediate or rapid control of the 
element of pain contributes to the prompt removal of the 
consequences of that suffering. The employment, therefore, 
of medicinal agents to control pain and relax the spasm of 
the cutaneous blood vessels can usually be resorted to with 
morc yk results. His conception of the medical man- 
agement of shock relates first of all to the immediate con- 
trol of pain, and second to the restoration of the functions 
of circulation and metabolism which were gegen and 
instantaneously interfered with by reason of the operation 
of the primary disturbing cause. 

Dr. C. C. Hunt, of Dixon, contributed a paper entitled 


SOME OBSERVATIONS ON THE TREATMENT OF FRACTURES OF THE 
NECK OF THE FEMUR WITH ILLUSTRATIONS SHOWING A 
PRACTICAL AND EFFICIENT METHOD. 

In the absence of the author, this paper was read by the 
Secretary, Dr. Joun B. HAamIvron. 

The point brought out in the paper was that union by bone 
of non-impacted intracapsular fractures of the neck of the 
femur is now accepted as proven. The principles governing 
the treatment of fractures within and without the capsule 
are the same. Then followed a statement of the conditions 
favorable for repair by bone. The author thought the com- 
fort of the patient was too often overlooked by the desire on 
the part of the surgeon to effect fixation and equal length 
of the limb. A oper of cases followed and photographs 
were exhibited illustrating the method of treatment by 
Hunt’s modification of Dr. Verity’s splint with lateral as 
well as longitudinal extension. 

Dr. Wittiam J. Eppy, of Shelbyville, reported a case of 
secondary hemorrhage in gunshot fracture. The paper 
Gealt principally with gunshot fractures of the long bones 
of the leg and the manner of dealing with them in the light 
of to-day. 

Dr. F. C. Vanpervoort, of Bloomington, read a paper 
entitled, 

PEROXID OF HYDROGEN AND THE RESULT OF ITS USE IN 
MY HANDS. 

He considered the drug one of the most important addi- 
tions to our list, and one that will give entire satisfaction in 
properly selected cases. He has used it in cases of empyema 
and in abscesses of all kinds,and especially in large ones 
with very small openings, with gratifying results. 

OPERATIVE TREATMENT OF PROSTATIC OBSTRUCTION, 

Dr. Lewis L. McArruur, of Chicago, read a paper with 
this caption. 

At various times, by different authors, the following plans 
of treatment have been more or less meee? advocated for 
the relief of prostatic obstruction: Electrolysis, cauteriza- 
tion (actual or galvanic), castration, prostatectomy (partial 


or complete), drainage, perineal or suprapubic. 
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With regard to suprapubic drainage, the technique is to 
be found in all of the more recent works on vesical surgery, 
but the essayist recalled some of the special points as 
follows: 

J), After irrigation with an antiseptic solution, distend, 
but do not rupture, the bladder with your antiseptic solu- 
tion, and constrict the penis. 

2. Put the rectal bag in place and gently distend with 


water. 

3. In all the dissection do not tear, but cut. 

4, Gently separate the recti and pyramidales with few 
cuts, cut slowly through the presenting transversalis fascia 
with its fat, after pushing that at the upper angle forward. 
When muscular wall of the bladder is reached, pack the 
wound with gauze for twenty-four or forty-eight hours at 
the point where you desire to puncture. 

Drainage tubes of various kinds are recommended, but the 
speaker had found Andrews’ empyema tube to answer the 

urpose. The nature of the siphon and its method of work- 
ng should be made clear to the attendant. Broome sug- 

ests the use of a trocar for making the perforation in the 
bladder wall, and then using a tube of the same dimensions. 
It prevents all leakage, and when siphonage is employed it 
insures the good action of the latter by preventing the aspi- 
ration of air into the bladder, which is likely to occur if the 
drain fits the wound loosely. 

Dr. E. Gururie, of reported an in- 
teresting case of resection of the shoulder fps with espe- 
cial reference to restoration of function, and exhibited the 

atient. The case was unique on account of the amount of 
hone restored and the remarkable restoration of function in 
a short time. 

Dr. A. E. Hoap.ey, of Chicago, read a paper entitled, 


INDICATIONS FOR MECHANICAL TREATMENT IN THE VARIOUS 
STAGES OF HIP JOINT DISEASE. 

He said the first indication for mechanical treatment in 
hip joint disease is a diagnosis of the affection, and that just 
as soon as this can be made, mechanical treatment should 
be instituted. The first stage of hip joint disease was char- 
acterized by fixation and abduction, and more cases could 
be cured at this time than at any other. The author em- 
phasized the importance of early treatment. Relative to 
traction, he favors a degree of traction that is comfortable. 
If three or four pounds of traction are sufficient to relieve 
the muscular irritability, in his opinion it is sufficient. As 
far as lateral traction was concerned, there were only a few 
cases in which it was particularly indicated or advantageous. 
Direct traction in a great majority of cases was ample. 


Sreconp Day—AFTERNOON SESSION. 


Dr. Frank H. Monrcaomenry, of Chicago, contributed a pa- 
per entitled 


SOME COMMON ERRORS IN THE TREATMENT OF INFANTILE ECZEMA, 


which was read by the Secretary of the Section in the ab- 
sence of the author. Statistics show that more than one- 
third of the cases of infantile eczema originate during the 
first twelve months after birth. They alsoshow that in over 
80 per cent. of these cases some portions of the face and head 
are affected. These reports are based largely on dispensary 
and hospital practice where eczema of the covered parts of 
the body is much more common, caused by the presence of 
lice, dirt, by rough, coarse clothing colored with cheap dyes 
and by secretions and excretions retained in contact with 
the unwashed skin. The questions that enter into the treat- 
ment are a proper diet, and the judicious selection of local 
remedies, etc. 

Dr. E. FLercner of Chicago, followed with a pa- 
per entitled 

CAUTERIZATION OF THE NARES AND ACCIDENTS THAT MAY 

FOLLOW. 

Although from time to time articles have been written 
to show that serious accidents often follow cauterization of 
the nares, the author thinks, when properly done, this ope- 
ration is quite as free from discomfort or danger as any 
other minor surgical procedure, Serious results following 
these operations, he thought, were due to carelessness or 
inexperience upon the part of the operator which induced 
him to make extensive wounds. or to repeat burnings too 
frequently. 

The essayist summarized as follows: 

1, It is important that antiseptic applications be regularly 
pine rr after cauterization of the nasal mucous membrane, 
and that the nostril be closed by cotton for several days, 
whenever the patient is out of doors, to prevent taking cold. 


2. As a rule, at least two weeks should intervene between 
operations upon opposite sides,and three or four weeks 
between those on the same side. 

3. No serious results are at all likely to follow cauteriza- 
tions made in this way. 

4, Practically all cases of hypertrophic or intumescent 
rhinitis may be cured by this treatment, though occasion- 
ally portions of the turbinated body must be removed. 

Dr. Norvat H. Pierce, of Chicago, read a paper entitled 
“The Treatment of Otitis Media Purulenta Chronica.” 

Dr. T. MeL_viILLe Harvie, of Chicago, reported an inter- 
esting case of empyema of the sphenoidal sinus and posterior 
ethmoid cells. 

If one is to judge from the great rarity with which the 
sphenoidal sinus is mentioned in current medical literature, 
it must be considered in a great measure an unknown land, 
so that the eta of the case as presented by the essayist 
- very interesting. The patient was nine and a half years 
of age. 

Dr. J. ELuiorr Co.surn, of Chicago, read a paper entitled 
PROGRESSIVE MYOPIA, 
in which he took up the physical side of the subject in its 
relation to the development of the eyes, and then especially 
in relation to the causes of progressive myopia. Myopia of 
a low degree is a serious inconvenience, but when it reaches 
four or five dioptrics it isa calamity. It would seem from 
looking over the statistics of various observers that a refrac- 
tion in the newly born infant is that described as hyperopic, 
the static refraction — too low for the length of the eye. 
The evolution of the eye from that time is toward the em- 
metropic eye. In case of arrested development the result is 
hyperopia of varying degrees, or if the evolution is carried 
yond emmetropia, it becomes or of low or high 
degree. The author cited three cases illustrating the devel- 
= of myopia from hyperopic eyes. The treatment 
of progressive myopia consists in correcting the error of 
refraction, giving general tonics, prohibiting the use of the 
eyes for close work, and instilling atropin. 
Under the head of 
FIBROID TUMORS OF THE UTERUS, 
the following divisions of the subject were considered : 

a,“ Natural History,” by Dr. A. Malone, of Jackson- 
ville; 6, “Their Complications,” by Dr. Marie J. Mergler, 
of Chicago. Dr. Mergler’s paper was read by the Secretary 
of the Section, Dr. Heise, in the absence of the author. 

As we have no reliable data as to the relative frequency 
of fibroid tumors of the uterus, it is impossible to state even 
approximately, what proportion of fibroids are complicated 
with other morbid conditions, for there is still much diver- 
sity of opinion as to the relative frequency with which the 
fibroid per se occurs. 

In a series of fifty-three consecutive cases, observed in the 
gynecological clinic of the Woman’s Medical School, in 
which the presence of one or more fibroids was discovered, 
only three were sufficiently large to lead the patient to sus- 

ect the growth, and in every instance the patient applied 
or treatment of some marked symptom or complication— 
for example, sterility, repeated miscarriages, dysmenorrhea, 
menorrhagia, and irritation of the bladder. Six of these 
cases applied with sterility; seventeen gave a history of 
one or more miscarriages; twenty-eight suffered with dys- 
menorrhea; seventeen with menorrhagia; two with amen- 
orrhea; thirteen with irritable bladder, and four wjth the 
symptoms of chronic nephritis. 

c, “To What Extent are they Influenced by Medical Treat- 
ment?” by Dr. WaLtTEeR Ryan, of Chicago. 

The author said it was essential, before attributing cura- 
tive results to any medicinal agent, to exclude all post hoc 
non ergo propter hoc cases, otherwise medicines might 
given more credit than they deserved. Numerous medicinal 
agents have been recommended from time to time for the 
treatment of fibroid tumors with an enthusiasm which 
amounts to fanaticism. These were gallic acid, cannabis 
indica, hydrastis, cinnamon, ergot and many others, but we 
had seen very few cases really cured by drugs. In the 
imagination of gan and the many little apostles, we 
had seen uterine fibroids almost universally cured by elec- 
tricity, but after their treatment by electricity and other 
medicinal means, the surgeon was called upon to remove 
them by surgical interference. In general, uterine fibroids 
are influenced by drugs only toa slight extent, but in ex- 
ceptional cases apparently to a considerable extent. 

d,“ The Palliative Operations and their Comparative 
Value.” This paper was read by Dr. F. Henrorin, of Chi- 
cago. 
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e, “Choice of Radical Operations for the Cure of Uterine 
Fibroids,” by Dr. Henry T. Byrore, of Chicago. 

Polypoid tibroids should always be removed per vaginam 
when smaller than a child’s head, and the same may be said 
of the submucous variety when not complicated by other 
tumors of good size belonging to other classes. Submucous 
tumors larger than a child’s head usually require abdominal 
section. In such cases the uterus may be incised, the tumor 
enucleated, the bed sewed up, and the uterine cavity drained 
with gauze. 

Intramural fibroids are usually multiple. When small 
they can sometimes be radically cured by ergot, electricity, 
odphorectomy, or vaginal ligature of the uterus, as recom- 
mended by Dr. Franklin H. Martin. When they press inju- 
riously — surrounding tissues or occlude the cervix and 
ean not enucleated, the uterus may be removed, per 
vaginam, with or without morcellement, provided the whole 
mass is not larger than a child’s head. 

Single subserous and pedunculated growths can be re- 
nenel without taking out the uterus. Multiple subserous, 
tumors require supravaginal amputation 
or total extirpation. 

f, “The Radical Operations—a Review, with Description 
of Technique,” by Dr. N. Senx, of Chicago. 

Dr. A. R. Smawt, of Chicago, read a paper entitled 
SHOULD LACERATIONS OF THE CERVIX UTERI BE MORE FRE- 
QUENTLY REPAIRED? 

This question the author answered in the affirmative. 
Few would believe, unless they had had personal experience 
in repairing these lesions, that even a slight tear in the cer- 
vix uteri would give rise to as many and varied symptoms, as 
those who had performed trachelorrhaphy many times know 
to be the case. He knew of no lesion, so apparently slight, 
which was-capable of producirg so many and varied symp- 
toms as a lacerated cervix. He believes every woman 
should be examined within three months after confinement, 
and if her cervix is lacerated it should be repaired at that 
time. 

Dr. J. F. Percy, of Galesbarg, reported a case of tubal 
pregnancy upon which he had operated, with recovery of 
the patient. 

Dr. C. W. Rook, of Quincy, reported a case of parotitis 
with metastatic metritis of the pregnant uterus, resulting 
in the miscarriage of a three months’ fetus. The patient 
was 30 years of age. In consulting the literature he was 
unable ‘te find but one recorded case in which the pregnant 
uterus was the seat of metastasis,and this case is recorded 
by Dr. F. D. Haldeman,in the JourNAaL oF THE AMERICAN 

EDical ASsocIATION, May 14, 1887. 

All writers on parotitis refer toa ible metastasis of 
the testicle, mamme, ovaries, ete. Niemeyer and Constatt 
include the uterus, while a study of parotitis, such as can be 
obtained from current medical] literature, shows that nearly 
every organ and tissue of the body have figured in the met- 
astatic complications of parotitis. 

ABORTION. 


This subject was dealt with ina series of papers as follows: 

a, ‘The Prophylactic Management,” by Dr. J. C. McKin- 
ney, of Barry. 

According to Schuhl, repeated abortions in the same 
woman are usually traceable to some one cause. More 
rarely, there is a different cause for each one. 

Treatment should be page in the intervals of pregnancy, 
or after the beginning of gestation. The cause is to 
sought for and treated. Some diseases, such as nephritis, 
pulmonary tuberculosis and cardiac affections are not amen- 
able to treatment, and are agra thiee by pregnancy. Such 
patients should be advised to avoid pregnancy. The 
prophylaxis depends altogether on finding the cause and 
removing it if possible. 

b, Sarengenan of Inevitable Abortion,” by Dr. C. W. 
of Fairchild. 


To decide just when a threatened abortion becomes inev- | 


itable is always desirable and sometimes difficult. When it 
is decided in a given instance that an abortion is inevitable, 
the case loses none of its interest, for there is no class of 
cases which cause more anxiety to the average medical man 
than abortions. Until comparatively recent years extreme 
conservatism was the rule of practice, this being more espe- 
cially so before the prevention and treatment of sepsis were 
brought to their present state. Even now a practitioner 
may follow any course he may fancy and find some author- 
ity for his course; and yet the trend of modern practice is 
undoubtedly toward radical methods, and this because the 
two chief sources of danger in abortion are best thus avoided. 


Of these two principal sources of danger, hemorrhage is the 
most immediate, and sepsis, while more remote, the most 
far-reaching and terrible in the suffering it may cause and 
the sequel liable to follow it. 5 

The tampon, hot and cold douches, ergot, quinin and 
aortic compression are resources likely to be efficient in the 
control of hemorrhage until the uterine cavity can be emp- 
tied. With the danger in this direction, when proper after- 
treatment has passed, as the dangers of sepsis are all 
augmented by delay, and as sepsis is always eusier pre- 
vented than remedied, the only safe rule is to immediately 
evacuate the contents of the womb in all cases where it is 
decided that abortion is inevitable, due care being taken to 
avoid rupture of the membranes, which accident facilitates 
the escape of the ovum and the retention of the membranes, 

c,“Management of Neglected Cases,” by Dr. Anse 
Rooney, of Quincy. 

The essayist said he supposed by neglected cases was 
meant such cases as call no doctor, and those in which the 
doctor does nothing when he is called, When the physician 
can convince himself either by the profuseness of hemor- 
rhage or its long continuance, or by the odor of decomposi- 
tion and upon bimanual touch note the loss of elasticity which 
accompanies an unruptured fetal envelope, then an effort. 
should at once be made to remove thoroughly whatever 
may be found within the uterine cavity. Having douched 
the vagina with a bichlorid solution—1—4000—to avoid a | 
external infection, Sims’ speculum and a tenaculum wilk 
bring the cervix clearly under control, and slight dilatation 
will enable one to carry Emmett’s curette forceps into the 
cavity and whatever is attached therein. 
Now, swab the cavity with a bichlorid solution on cotton 
held in the forceps before proceeding to pass a dull wire 
curette about in all directions to discover adherent particles 
of the placenta that have escaped the forceps. Hemorrhage 
is sometimes quite free, but it lessens after all the shreds 
are removed and if the cavity is swabbed with a saturated 
solution of iodin vl omg ina 95 per cent. solution of car- 
bolic acid, there will be provoked a contraction of muscular 
tissue and closure of torn vessels, so that there is no danger 
of subsequent hemorrhage. 

d, “The Sequela—Their Importance to the Gynecologist,” 
by Dr. Henry P. Newman, of Chicago. 

The,importance of the subject of abortions in their con- 
nection with the causation of gynecic disease, can be some- 
what appreciated when we consider that their frequency 
is placed by the most conservative writers as about one in 
nine normal deliveries, and the French writers so far exceed 
this estimate that according to Pajot and Verrier, it may be 
stated that abortion is more frequent than delivery. 

First upon the list of unfortunate consequences of abor- 
tion is acute sepsis. This complication may occur by infec- 
tion in loco, or by infection from without. The former is 
more rare, but the latter not infrequent, and this is largely 
owing to the neglect which prevails among women who 
abort, particularly those who have induced the occurrence. 
Infection from without, while more common, is a complica- 
tion which should always be prevented, and is caused by the 
introduction of pus-producing bacteria through the use of 
various instruments, the hands, or some mechanical agents, 

The author also referred to subinvolution as a complica- 
tion following abortion. This may be produced by retained 
secundines, keeping the uterus distended, engorged and 
inflamed along its inner lining, or it may be the result of a 
metritis proper, or inflammation of its adnexe, set up by 
trauma and acute infection. It is well known that a single 
abortion predisposes to recurrence, this in turn to a third 
and fourth, and hence what is termed the abortive habit is 
produced. 

A paper on “Conduct of Natural Labor in Country Prac- 
tice,” contributed by Dr. Jas. E.Surron, of Canton, was read 
by the Secretary of the Section in the absence of the author. 

Day—Mornin@ Session. 

Section 3.—Chairman, Dr. Geo. W. Webster, Chicago; Sec- 
retary, Dr. G. A. Zeller, Peoria. 

Section called to order by the Chairman. 

Dr. M. 8. Marcy, of Peoria, read a paper on 


WHAT IS THE PROPER MODE OF EXECUTING CRIMINALS? 


The author suggested as one of the best means morphin 
and asphyxia. A criminal who is condemned to die should 
be piaced in an air-tight cell, a large dose of morphin given 
hypodermatically, ana while he peacefully sleeps the gas 
should be turned on in his cell and coutinues until he 
ceases to breathe. 


In this way, the author said justice could be meted out, 


| 
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death would be sure, and none of the horrors ineidental to 
the customary mode of executing criminals would linger in 
the minds of the sheriff and his aids. 
Dr. Rosert Boat, of Lacon, followed with a paper ina 
similar line, which was entitled, 
EMASCULATION AND OVARIOTOMY AS A PENALTY FOR CRIME IN 
THE REFORMATION OF CRIMINALS, 


in which he took strong and advanced ground in favor of 
unsexing, by law, habitual criminals as the best means of 

reventing or minimizing the grosser crimes. The essayist 
had been in active practice for more than sixteen years,an 
has been during that time a close observer of the efforts at 
the reformation of criminals, and considers that these 
efforts have been in a large degree failures. 

Dr, W. R. Auuison, of Peoria, read a paper with the fol- 
lowing caption: 

THE CORRECTION OF CRIMINALS BY EDUCATION, 


He said that while public punishment and execution may 
not accord with the prevailing opinion of to-day, it is a fact 
that punishment by burning at the stake, if secretly exe- 
outed, would have no influence upon the individuals whose 
penalties for crime are intended. Ht is the result of crimes 
acting as an effect by education through reason or fear that, 
will check the cause. Perverted bodily functions which 
stimulate immoral and criminal acts, if not amenable to an 
educational equilibrium, should be removed, when they can 
be, without shortening longevity and preventing crime. 
Abnormal or criminal masculine acts, for which the rapist 
is punished, should be emasculated, not secretly, for that 
would be revolting to a few. 

Dr. Borrne Berrman, of Chicago, followed with a paper 
entitled 

LEGISLATION FOR THE PREVENTION OF BLINDNESS, 


in which he advocated and “es the adoption of legislative 
measures for its prevention. He offered the following reso- 
lutions which were adopted : 
Wuereas, Statistics compiled in this | and in 
Europe demonstrate that fully 25 per cent. of our blind owe 
their affliction to an inflammation of the eyes appearing a 
few days after the birth; and 
Wuereas, Experience has proved that the inflammation 
can be cured oak tha eyesight saved in the majority of cases 
if treatment is instituted at an early stage of the disease; 


n 
Wuereas, The destruction of the eye and blindness are 
usually the result of delay in treatment ; be it 

Resolved, That we heartily recommend that the people of 
the State of Illinois represented in Senate and Assembly, do 
enact as follows: 

Section 1.—Should one or both eyes of an infant become 
inflamed, swollen or reddened at any time within two weeks 
after its birth, it shall be the duty of the midwife or nurse 
having charge of such infant, to report in writing, within 
six hours to the health officer or some legally qualified 
practitioner of the city, town or district, in which the 
parents of the infant reside, the fact that such inflammation 
or swelling or redness of the eyes exists. 

Sec. 2.—Any failure to comply with the provisions of this 
Act shall be punishable by a fine not to exceed two hundred 
dollars, or imprisonment not to exceed six months, or 
both. 

Dr. D. R. Brower, of Chicago, read a paper on 

MEDICAL EXPERT TESTIMONY, 


in which he said he believed every member of the Society 
would agree with him that the display of medical expert 
testimony in the Cronin and Prendergast cases of Chicago, 
and the Hart case of Rockford, were not creditable to the 
- medical profession, had not promoted the cause of justice, 
and had not protected the interests of society by the sup- 
pression of crime. He said we had seen in these several 
cases medical men arrayed against medical men with pre 
cisely the same set of facts reaching diametrically opposite 
conclusions, as though all medicine was but empiricism, 
while the reputable and true physician knows that the laws 
upon which it is based are scientific and that two persons 
equally competent, with the same facts to consider, must of 
necessity reach the same conclusion. 

At the conclusion of the paper, Dr. Brower presented the 
draft of a bill for an Act authorizing the judges of criminal 
jurisprudence in the State of Illinois to appoint persons to 
act as expert witnesses, which was approved by the Society. 
It is as follows: 

Be it Enacted, By the people of the State of Illinois in the 
General Assembly represented, that the judges of the Circuit 


and Superior Courts of the State of Illinois, be and the same 
are hereby authorized to appoint in the month of January 
of each year, persons who shall act as expert witnesses in 
the medical and other sciences in giving opinion upon the 
evidence, as presented in a hypothetical form, of criminal 
causes that may be on hearing in the courts presided over 
by the said judges. Sueh expert witnesses shall hold their 
said appointments for one year or until their successors are 
appointed and qualified. They shall be entered as expert 
witnesses upon a list of such witnesses kept by the circuit 


d clerk, and the said clerk shall issue a certificate of appoint- 


— as such expert witness to the person appointed as 
above. 

Such expert witnesses shall be citizens of the State of 
[}linois and shall be known in the communities where they 
reside for their professional competency and personal 
probity, and if physicians they shall have been at least five 

ears in regular and active practice. When expert opinion 
s desired in any cause pending in a criminal court, the trial 
judge presiding in such cause may, at his discretion, sum- 
mon for duty under this Act, such expert witnesses to the 
number of three. Such expert witnesses shall be paid for 
their services by the county in which the trial for which 
they are summoned is held, in such sums as may be named 
by the judge. 

It shall Ie the duty of such expert witnesses to give an 
opinion on the evidence as presented in hypothetical form 
in the case in which they are called. Such experts shall be 
subject to cross-examination by both ginger and de- 
fense ; but such cross-examinations shall be limited entirely 
to the subjects embraced in their opinion. 

In criminal cases previous to trial, if the State’s Attorne 
deems it advisable to have expert opinion, he shall so state to 
the court having jurisdiction of the cause,and the judge 
receiving such statement may summons expert witnesses to 
serve under this Act. 

Dr. SANGER Brown, of Chicago, read the 

REPORT OF THE COMMITTEE ON INFORMATION, 
of which Dr. E. F. Ingals is Chairman. Among other things, 
the report dealt with the prevention of aaatines, and the 
cocain habit. 

Before the days of vaccination, the annual mortality from 
smallpox in England averaged about three thousand to each 
million inhabitants. In France there were 30,000 deaths per 
annum, and in Russia smallpox is said to have destroyed 
200,000 of the inhabitants in one year. The Committee 
urged the necessity of re-vaccination at least once in seven 
years, or oftener in case of unusual danger from the disease. 

Another subject of much interest to the profession was 
the alarming increase of the cocain habit due to the | meme 
cuous sale of various catarrh powders containing a danger- 
ous quantity of thisdrug. The Committee said they could 
not urge too strongly a the profession that prescriptions 
containing cocain, which may be repeated, should never be 
given,and it should be considered criminal practice to place 
this drug in the hands of the laity for their unrestricted 
use. 

The following resolutions were read and adopted : 

By J. B. Maxwell, of Mount Carmel: 

Resolved, That the Illinois State Medical Society give the 
scheme for an epileptic colony, as proposed, its emphatic 
and unqualified indorsement : 

By A. C. Corr, of Carlinville: 

Resolved, That the Secretary be hereby instructed to re- 
quest Senators and Representatives in Congress from the 
State of Illinois to use all means in their power to secure 
the passage of the AMerican AssocraTion Bill for 
the establishment of a Department of Public Health, with 
a a medical man at the head. 

By r. Graham: 

Wuereas, The bill making appropriation for the support 
of the army for the fiscal year ending June 30, 1895, was 
passed by the House of Representatives with the proviso 
“that hereafter no appointments shall be made to the office 
of Assistant Surgeon until the number of Assistant Sur- 
geons shall be reduced below ninety, and thereafter the 
number of officers in that grade in the Medical Department 
shall be fixed at ninety ;” and 

Wuereas, Such a reduction in the number of medical 
officers would seriously impede the administration of the 
Army Medical Department and pos interfere with a 
continuance of the high standard of proficiency that has 
heretofore characterized that department, therefore be it 

Resolved, That this Society earnestly protest against the 
proposed reduction, and urge the Representatives and Sen 
ators from this State to prevent its enactment. ; 
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Adopted unanimously. The Secretary was instructed to 

so inform our Senators and Representatives in Congress. 
y Wm. E. Quine, of Chicago: 

Resolved, That the Committee on Legislation be and 
hereby is instructed to use its best efforts to secure the 
adoption of a law prohibiting the sale of proprietary and 
other medicines in this State except on the prescription of 
duly licensed physicians; and except as 

Provided, That such medicines may be sold if accompanied 
by a certificate from the State Board of Health to the effect 
that said medicines contain no ingredient hurtful to the 
public health. 

The following officers were elected: 

President—Dr. D. R. Brower, of Chicago. 

First Vice-President—Dr. A. C. Corr, of Carlinville. 

Second Vice-President—Dr. C. B. Johnson, of Champaign. 

Permanent Secretary—Dr. John B. Hamilton, of Chicago. 

Assistant Secretary—Dr. E. P. Bartlett, of Springfield. 

Treasurer—Dr. George N. Kreider, of Springfield. 

Dr. J. Homer Covuvter, of Chicago, offered resolutions 
thanking the retiring President for his work in behalf of 
the Association, and also thanking the Committee of Ar- 
rangements, the Decatur Club, and the press for their excel- 
lent reports, all of which were unanimously adopted. 

The ——e President thanked the Society for courtesies 
extended to him during his presidency. 

Dr. Brower, the President-elect, was then presented, and 
made a few timely and appropriate remarks. There being 
no further business, the Society, on motion, adjourned to 
meet in Springfield, the third Tuesday in May, 1895. 

Note.—By reason of the expeditious manner in which the 
President and the Chairmen of the respective Sections dis- 
charged their duties, forty-six papers were read, four ad- 
dresses delivered, and the regular and miscellaneous busi- 
ness that came before the General Sessions disposed of. 


Nebraska State Medical Society Votes for 
Revision. 
Report of Committee on President Mansfelde’s Address. 
Lincoun, Nes., May 18, 1894. 
To the President and Members of the Nebraska State Medical 

Nociety: 

Your Committee to whom was referred the address of the 
President beg leave to report: That a careful consideration 
convinces them that the earnest attention given the Consti- 
tution, By-laws and Code of the American Mepicat Asso- 
CIATION by the profession all over the country, makes the 
action of the Association in referring the matter to the 
several State Societies,a timely one. We find, also, that 
two contending opinions exist—one that the Code is good 
enough as it now stands and should not be altered or 
amended ; the other, the very opposite, that the instrument 
has long since outgrown its usefulness. Your Committee 
suggest: 

That it is unjust to the labors of the past to abolish its 
landmarks, the old Constitution and Code of the American 
Mepicau Association ; and, also, that the assumption of in- 
fallibility of these documents is contrary to the spirit of 
our times, and it is, finally, our opinion that real grievances 
exist, for the correction of which we beg leave to recommend: 
That the President and Secretary of the Nebraska State 
Medical Society, under the seal of the Society, submit to 
the American Mepicat Association, for its approval, the 
following: 

That no one shall become a member who has not the 
qpesncetion hereinafter provided in an amendment to the 

e 


That the membership shall be restricted to the members 
of the State and Territorial Societies, the Medical Corps of 
the United States Army and Navy,and the Marine-Hospital 
Service, having subscribed to the Constitution and Code of 
the AMERICAN Mepicat Association, and that representa- 
tion by delegates be abolished. That in case local and dis- 
trict societies are also admitted, either as such or by dele- 
gates, then such societies or delegates shall show that 
they have subscribed to the Constitution and By-laws 
of the State or Territorial Societies in the jurisdiction of 
which they are located. 


That the existence and duties of the Nominating Commit- 
tee be left as now provided for. 

As to the Code: Article I. Section 1 should read: No 
student of medicine shall be accepted by any college or 
school of medicine, whose graduates expect to become mem- 
bers of the regular profession in good standing, who do not 
possess as a minimum qualification a diploma from a high 
school, admitting the owner to the first or freshman year of 
the best universities of the United States. 

And further, no graduate of any college, or school of 
medicine, which does not require a course of medical train- 
ing, comprising four school years of not less than six 
months each, or three school years of not less than eight 
months each, shall be entitled to g yeedetminy | in any subor- 
dinate body forming a part of the American Mepicat Asso- 
ciation. And provided further, that the course of study 
must comprise all the branches now embraced in the cur- 
riculum of the Association of American medical colleges, 
and such requirements shall never be lowered, except by 
and with the consent of the American MeEpicaL Associa- 
TION. 

That Article [V, Section 7 be amended to read: Any phy- 
sician, who is a member of this Association or of one of its 
subordinate bodies, or any physician who by his qualifica- 
tions is entitled to be a member thereof, shall enjoy the 
benefits of consultations, and these shall be the prerogatives 
of such members of the profession only. Provided, that this 
shall not preclude any member, or a physician entitled to 
membership, from rendering services in which urgency be- 
comes a factor to the saving of life and limb, and such ser- 
vices only shall constitute an emergency, which precludes 
the possibility of calling into the case of legitimate con- 
sultants, who, as defined in this Section, are entitled to such 
distinction. 

A violation of this Section shall be followed by loss of 
membership, or be a bar to it. 

Article Il, entitled: “ Obligations of patients to their phy- 
sicians,” should be abolished ; because the first party to this 
contract never has fulfilled, and never will keep its part of 
the compact. 

Article I, Section 5, should be amended by striking out 
the words, surgical instrument or ;” thus the Section should 
read, “ equally derogatory to professional character is it for 
a physician to hold a patent for any medicine or dispense a 
secret nostrum, etc.” 

In case the Association will not grant this change, then 
it should, as a matter of justice and equity, include in the 
prohibitions : “The copyrighting of any book on medical subjects; 
then the Section should read, equally derogatory 
for a physician to hold a copyright for any 
book on any medical] subject or a patent for any surgical in- 
strument, ete.” 

(Drop ordinance Vol. 20, page 28, referring to - 

There should be added a Section 6 to Article I, of the 
chapter, “On duty of physicians to each other,” to read: 
“The field of medical knowledge is now so vast that no one 
mind can compass it in all its details. Nor can any one hand 
obtain the dexterity essential for the successful procedures 
and daring operations of modern medicine and surgery. 
Such work has become by selection that of specialists, who 
have become a decided factor in the progress of the healing 
art,and should therefore be encouraged.” 

They should be permitted to give notice, in manner en- 
tirely truthful, of their special practices. 

Every practitioner shall have the right to state in his card 
that he gives preference to any one of the specialties now 
or hereafter recognized by the profession. 

Finally your Committee recommend that the AMERICAN 
MepicaL AssociaTIon be respectfully urged to refer all pro- 
posed changes, including our own, to the Council of the 
ASSOCIATION, with instructions to report such changes to 
Constitution, By-Laws and Code as a careful consideration 
of every suggestion submitted may elicit, and that final 
action may be taken upon such report at the San Francisco 
meeting. 

Your committee further makes suggestion that members 
of the Association will adopt as a custom fora distinction 
the signing of the letters A.M.A. after the affix M.D. 

And we will ever pray. GEORGE WILKINSON, 

J.M. ALDER, 

E. M. Wuirren, 

D. C. Bryant, 

C. INCHEs, 

P. L. Hatt, 

A. 8S. voN MANSFELDE, ex-officio. 
Committee. 
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Moved and seconded that the report be adopted. 

Dr. Mitchell moved to adopt that part of the report of the 
Committee which refers to the requirements for admission 
to the American Mepicau Association; also including that 
part relating to Nominating Committee. Motion seconded 
and carried. He also moved that the remainder of the report 
manson to the Code of Ethics be referred to a committee of 
three, who shall report to-night. 

THURSDAY EVENING, 

Meeting called to order at 7:40 p.m. Vice-President Crum- 
mer presiding. 

Under miscellaneous and unfinished business, on motion 
the rules were suspended to elect Dr. 8. E. Cook, of Lincoln, 
whose ee was filed during the meeting. The Sec- 
retary then announced that those desirous of obtaining cre- 
dentials to the AMERICAN MepicaL AssociaTIon should make 
themselves known to the Society. The ger said 
further that he held in his hand the message that the Ne- 
braska State Medical Society would send to the AMERICAN 
Mepicat Association at San Francisco; that the Society in 
delivering such a message was acting cowardly. The AMEr- 
1cAN Mepicat AssociaTIon cares little to be told to raise the 
standard of medical education. “It is doing this with little 
trouble each year. What it desires of you is to give itsome 
idea of the igecage in the States concerning the Code. Give 
it some idea on this question. Tell it concerning the ques- 
tions of consultation and the patenting of instruments, 
whether they shall remain or whether they shall go, or ac- 
knowledge frankly that the matter is too much for you. Let 
us say something.” 

Dr. Ely introduced the following resolution: 

Wuereas, This Society is pleaded with by the American 
MepicalL AssociaTIon to assume part of the responsibility 
of the national question, the Code of Ethics; aad 

Whereas, It is right that we do lend ourselves to the 
ee of this issue; and 

Wuereas, It seems impossible for our Committee to point 
out what changes are desirable; therefore, 

Resolved, That in our opinion the interests of professional 
honor and rectitude will be best served by the entire abro- 
gation of all that portion of the Code which relates to con- 
sultation and the patenting of instruments. 

Dr. Ely, in answer to a question that if he meant by said 
resolution to abolish entirely the Code, said: “No; it will 
only abolish that part of it which makes of the Code, a ques- 
tio vexatio, and that which our Committee on this matter 
acknowledge, after a night’s work, entirely unable to revise. 
Our vote will in no way bind this Society to anything. Itis 
simply an expression of opinion.” 

r. Wilkinson: Mr. President, before you put this matter 
to a vote I should like to say a word. Remember this isa 
serious matter. Wedo not need to adopt this resolution; 
adopt or reject, it serves the same purpose. Are you satisfied 
that the members pone will represent the opinion of the 
Society? This is the important and dominant part. 

The resolution was carried. 


College of Bh go and Surgeons of 
hiladelphia. 


ORTHOPEDIC SECTION. 


EXHIBITION OF APPARATUS FOR PREVENTING AND CORRECTING 
DEFORMITIES OCCURRING AFTER EXCISION OF THE KNEE 
JOINT, BY DR. G. G. DAVIS, 

Dr. G. G. Davis—In the treatment of resection of the 
knee, flexion often occurs. It is difficult to get firm union 
in a straight line, and I believe this difficulty is not recog- 
nized sufficiently. and efficient means are not taken to pro- 
vide aot it. This is seen not only in private practice, 
but still more si igh in cases on which operation has 
been previously done, which afterwards apply at our surgi- 
cal dispensaries. I am quite of the opinion that effective 
apparatus of some sort is necessary. I do not know what 
aperenete the other members have used for the treatment 
of this tendency, but the apparatus which I have found to 
be most efficacious has been as follows: 

It consists of two iron sides which are joined at the ankle 
and have a stirrup beneath the foot; on the inner side the 
upright reaches to the perineum ; on the outer, to above the 
trochanter. 

The outer piece is fastened above to a metal hip band 
passing three-fourths around the pelvis and lying, like a 
truss, just below the crests of the ilia. The posterior portion 
of the leg is supported by the heel in the shoe below, and a 
piece of sole leather above going around the posterior half 


of the thigh from one side iron to the other and touching 
the gluteo-femoral fold. Pressure is made on the front of 
the knee by a padded sole-leather knee cap, fastened to the 
inside iron by two straps, while its outer side, passing down 
between the limb and side iron, is depressed by one or two. 
screws fastened to a plate on the outer side iron. 

Antero-posterior displacement is met by turning the 
screws and thus forcing the knee backward. 

Lateral displacement is met by bending the side irons in 
or out as required by wrenches. 

Any tendency to inversion or eversion is met by twisting 
the outside iron - below the hip joint with wrenches. 

A soft leather hip band will not do,as it will not fix the 
brace firmly enough in relation to the pelvis to prevent 
rotation. In order to avoid dropping of the toe, while the 
patient is going around with a high shoe and crutches, the 
ankle joint should be fixed by loc ing it with a screw which 
can be removed when the limb is used for walking. 

I am averse to using any apparatus, like plaster-of-paris, 
that can not be altered, and conceals the part. I wish to 
see the limb every week, so that if any tendency to deform- 
ity shows itself, it can be at once met by applying a posi- 
tive pressure in the proper direction. 

Dr. DeForest WitLarp—It seems to me questionable 
whether the plate upon the outer side will make as much 
pressure as the pad raphagt tr placed in this position. 

Dr. G, G. Davis—It is simply a matter of taste. I prefer 
the screw arrangement because straps are apt to yield and 
become loose, while with it the parents can, by turning the 
screw with a key, always keep the pressure firmly applied. 

Dr. H. Avaustus WiLson presented a cast of a leg, show- 
ing right angle flexion and rotation after excision of the 
knee, and said: When I first saw this patient five weeks 
ago at the Jefferson Hospital he said he was a 14 years, 
and that nine years prtctircsore 4 he was operated upon at St. 
Petersburg for what appeared to have been tubercular oste- 
itis. The operation seems to have been excision of the knee 
joint, and it occurred to me it might be of interest to the 
Section to study the case showing such serious ultimate 
deformity. For six months the child walked with crutches, 
but on abandoning them the leg became bent, and at the 
end of a year the leg presented the appearance of right 
flexion. 

t the time I performed secondary resection at the line 
of the original excision, there was an immense amount of 
callus. In sawing,I also found a large amount of calius 
thrown in the popliteal space. The curve which existed was. 
very large in the upper end of the tibia and flexion seemed 
to have occurred in the callus; the case illustrating one of 
the unfortunate results of not using absolute fixation and 
crutches longenough. From the history of this case I judge 
that the condition of tubercular osteitis existed something 
like two years previous to the first operation. It is inter- 
esting also to know that at the upper end of the tibia, which 
was the original seat of the tubercular osteitis, there was a 
clearly marked cavity, and in the center a fibrous mass of 
cheesy consistency. I gouged this out and the patient did 
fairly well until the relighting of the tubercular inflamma- 
tion. There has been primary union and the inflammation 
has subsided under the use of iodoform injections. The case 
is interesting in connection with a number of cases which I 
reported at the Academy of Surgery, in which flexion took 
place after excision. (American Journal of the Medical Sci- 
ences, March, 1893.) 

Dr. F. X. Derncum—As displacement occurs from active 
flexion of the muscles, would it not be a good plan to excise 
the joint and then tenotomize the muscles? 

Dr. G. G. Davis—Tenotomy of the muscles would obviate 
the tendency to deformity occurring immediately after ope- 
ration, but would have no influence upon deformity occur- 
ring subsequently ; that is to say three months, six months, 
or a zone afterwards, because union would already have oc- 
curred. 

Dr. G. G. Davis—I would like to say a word about the use 
of the apparatus of Dr. Goldthwaite which has been exhib- 
ited by Dr. Willard, because init there isan attempt made 
to exert force in a manner which has not yet been alluded 
to. Dr. Willard spoke of posterior luxation and said that in 
such cases he usually used excision. Ordinarily, straight- 
ening of a joint is done by simply flexion and extension 
movements; not only can these movements be made with 
the apparatus shown to-night but there is a direct pulling 
forward of the head of the tibia and fibula. If this appara- 
tus will do that satisfactorily, it will obviate the necessity 
of resection in some of these cases of sub-luxation and there- 


fore I would like to hear the results of its trial. 
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ABORTION. 

In its consequences, there is no accident that can 
befall the child-bearing woman more serious than 
abortion. There is no doubt that a long period of 
invalidism, ending perhaps in a trying and critical 
operation or a tedious convalescence and slow regain- 
ing of a shadow of the former health, may have a 
starting point in an abortion. The picture is a 
familiar one to the gynecologist. A recent writer’ 
has declared: “In my private or dispensary practice, 
it is an almost daily experience to meet a new case 

‘of advanced disease of the uterus and its adnexe 
which from the history elicited can be clearly traced 
to an abortion.” If such be the case, it behooves the 
physician to look upon abortion in its true light and 
prevent the unfortunate sequele, as far as possible, 
instead of regarding it as unlucky accident which 
will keep the woman in bed for a few days and there 
end. 

The treatment naturally resolves itself into that 
of two periods; before the abortion has become in- 
evitable and after the fetus has been expelled. In 
the early stages, while the fetus is yet alive, rest and 
opium in full doses may quiet the contractions of 
the uterus, stay the hemorrhage and enable the 
woman to go to term. When the hemorrhage is great, 
ergot in smali doses, either alone or combined with 
hydrastis, has succeeded. Quinin in 2 grain doses 
every hour till cinchonism occurs has had a happy 
effect where a malarial taint was at the bottom of the 
mischief. But whatever the drug employed, absolute 
rest must be enjoined and without this all is futile. 

In spite of the best endeavors, the contractions 
often keep up, and it is in this crisis, when the abor- 
tion is inevitable and the womb refuses longer to 
hold its unwelcome tenant, that the woman has the 
most need of the doctor’s care and skill. He may 


1 Dr. Charles H. Bushong, Virginia Medical Journal, December, 1593. 
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find that the woman has been lucky enough to expel 
the whole product of conception—fetus, mem- 
branes and placenta—at once. Lucky indeed is the 
aborting woman who has nature for an accoucheur, 
when nature does all and leaves nothing for the doc- 
tor todo. But should this not happen, what is the 
attendant to do? Twocourses lie open tohim: He 
can either trust to nature that the placenta will be 


expelled before it becomes putrid and infects the 


woman, or he may take the better course and empty 
the uterus with his own hands. If he has true regard 
for his patient as a woman and a human being he 
will not allow her to run any risks of possible poison- 
ing from a decomposing placenta. The operation is 
not a difficult one and while many special instru- 
ments have been devised for the removal of the 
placenta, after all the only instrument required is the 
hand of the operator. The one secret in the opera- 
tion is that the woman be placed on a hard unyield- 
ing surface, such as a table, instead of the bed which, 
with its soft mattress, allows the buttocks to sink, 
thereby adding greatly to the difficulty of introduc- 
ing the fingers within the uterus. Placing the woman 
in the lithotomy position, one hand is placed above 
the pubes to steady the uterus and bring it down on 
two fingers of the other placed inside. Gently the 
fingers go all over the cavity of the uterus, peeling off 
the placenta much as an orange is peeled out of its 
skin. When all is removed the uterus is washed out 
with an antiseptic and the woman returned to bed. 
Clean hands will have done the work and the woman 
should have no fever, no sequel of any kind. 

There is little doubt that this is the proper treatment 
for abortion, and yet there are those who still cling 
to the older let-alone policy, arguing that all will be 
well and that nature will take care of the patient. 
In answer to them we say that the placenta in these 
cases holds the position of a foreign body and should 
be treated as such. There is little safety in allowing 
it to come away piecemeal in the course of days or 
weeks, and the rational treatment is that it should 
be removed at once. An adherént placenta would 
hardly be allowed to remain after natural labor, and 
it is false reasoning to permit it to stay after abortion. 

Delay means the danger of septicemia and this 
danger may be averted by removing the cause by 
means of a curette with brains—the fingers. But, 
mark you, let those fingers be strictly, surgically 
sweet and clean, or fuel is added to the fire, and the 
doctor instead of a life and health-giver becomes an 
assassin who stabs the friend who trusted in him, 


HEALTH OF LARGE CITIES. 

A late bulletin, with statistics, issued by the Ger- 
man Imperial Health Department, claims for Berlin 
the credit of being the healthiest city in the world. 
The death rate for 1893 is given as only 16.3 per 
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thousand. Alexandria in Egypt, despite its unvary- 
ing fine weather, its 800 fountains and its soft sea 
breezes, has a death rate of 52.9 per thousand and is, 
probably, the unhealthiest city in the world. Lon- 
don, with its enormous aggregate of 4,500,000 inhab- 
itants, has a death rate of 20.3 per thousand. 

These figures suggest some comparisons with the 
large cities of the United States. Among these Chi- 
cago ranks highest in point of salubrity. In 1898, 
with a population of 1,520,000, the death rate was 
17.8 per thousand, or 1.5 per thousand greater than 
that of Berlin, with a population of 1,600,000—sub- 
stantially the present population of Chicago. 

Of other large American cities whose bills of mor- 
tality for 1893 are at hand, Baltimore ranks next 
with a population of 455,427 anda death rate of 20.54 
per thousand; Brooklyn, population, 983,841, death 
rate 20.58; Washington, population, 250,000, death 
rate, 23.98; New York, population, 1,856,695, death 
rate 24.; Boston, population, 487,397, death rate, 
24.02; Philadelphia, population, 1,115,562, death 
rate, 24.48. 

In order of lowest death rates from zymotic dis- 
eases—including the tuberculoses—Chicago also 
ranks first, with a death rate of 6.8 per thousand; 
and the other cities named, as follows: Boston, 7 
per thousand; Baltimore, 7.2; Brooklyn,7.28; Phil- 
adelphia, 7.88; New York, 8.; Washington, 8.04. As 
to typhoid prevalence, as indicated by death rates, 
these cities rank in the following order—the rates 
given being per 10,000: Brooklyn, 1.83; Boston, 
3.03; New York, 3.18; Philadelphia, 3.99; Chicago, 
4.66; Baltimore, 4.92; Washington, 7.88. 

The typhoid death rate is persistently excessive in 
Washington. During the six-year period ended May 
31, 1890, it averaged annually 7.55 per 10,000 of pop- 
ulation, and during the census year it rose to 8.62 
per 10,000—only less than the proportions assumed 
in Philadelphia during the Centennial year. The 
reduction of typhoid in Chicago is marked. Be- 
tween 1886 and 1889 the proportion of deaths from 
typhoid fever to deaths from all causes had fallen from 
3.5 per cent. to 2.4 per cent.; but in 1890 it suddenly 
rose to 4.16 per cent., and in 1891 to 7.19 per 
cent., with the prodigious death rate for the disease 
of 16.64 per 10,000 of population; there were 385 
more deaths from typhoid fever in the city of Chi- 
cago during 1891 than in the whole State of New 
York, with five times the population, and 1,400 more 
deaths than in London, with three and a half times 
the population. In 1892 this enormous rate had 
fallen to 10.4, and during the past year it has 
been still further reduced to 4.66 per 10,000 of popu- 
lation. Improvements in the manner of obtaining 
the water supply from Lake Michigan will, no doubt, 
still further reduce this rate, which is yet much too 
high. 


KINGS COUNTY LUNATIC ASYLUM. 
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KINGS COUNTY (N. Y.) LUNATIC ASYLUM. 

The Supervisors of this County have adopted meas- 
ures for placing the insane poor under the care of the 
State Board of Lunacy, and after that shall have 
been accomplished they will sell their asylum prop- 
erty to the State. It will probably be necessary to 
part with this property at the rate of about one-half 
million of dollars, the cost of which to the County 
has been about six times that sum. This sale and 
transfer of the insane will effect two desirable objects ; 
first, the patients will obtain better care, by being 
separated from the influence of pot-house politi- 
cians; second, the County will be benefited to the 
extent of an annual saving of $200,000 in the tax- 
levy. The reason for this latter statement is seen in 
the fact that the Legislature of the State, when pass- 
ing the “State Care Law,” ordained that each and 
every county that refused to accept the provisions of 
State Care should be taxed just the same for the care 
of the insane of the entire State as if they accepted 
the terms of the law. If the overtures of Kings 
County, for the transfer of the County charges to the 
Lunacy Commission are successful, there will then 
remain only New York County persisting in its sepa- 
ration from State Care. This separation is dictated 
by political motives and the retention of a large 
amount of patronage by the Tammany Hali party 
now in control, rather than by incentives on behalf 
of the pauper insane. If Tammany Hall shall be 
driven out of power next fall, as hundreds of thou- 
sands of people believe, the State Care Law will un- 
doubtedly be given full sway over the whole of the 
Empire State. 


PRESUMPTIONS AS TO OPINIONS OF EXPERT 
WITNESSES. 

The fact that a person is called as an expert, the 
Supreme Court of California holds, in Heaty v. 
VisaLttA & T. R. Co., decided March 14, 1894, as- 
sumes that his opinion is based, not merely upon the 
empirical knowledge which he has gained through 
his own practice, but also upon that which he has 
acquired in the study of his profession, and from his 
intercourse with other members of the same profession. 
As an expert it is competent for him to give the 
grounds upon which he bases his opinion, as well as 
the opinion itself; and the fact that his opinion is 
based upon information derived from his reading does 
not make it incompetent for him to so state. It is 
entirely different for an expert witness, in making his 
answer to a question as to what are likely to be the 
results of certain injuries, to give as a reason for his 
opinion, “because” there are cases on record which 
have resulted in death, from reading medical or sci- 
entific books to the jury, or seeking to influence 
them by opinions or theories contained in such 
books. The witness being only asked to give his 
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own opinion, which he does under the sanction of 
his oath, it must be assumed to be a conclusion 
reached by him after a judicious comparison of all 
that he has read or learned upon the subject; and 
upon this opinion, as well asits source, he can be sub- 
jected to the most rigid cross-examination. Thus, 
in an English case it was held that medical books 
themselves can not be read, but that the witness, 
who was the President of the College of Physicians, 
could state, not only his judgment, but the grounds 
of it, which were in some degree founded on books, 
as a part of his general knowledge. 


THE DEATH OF DR, ALBERT DAY. 

Dr. ALBERT Day, for nearly forty years identified 
with the Washingtonian Home for Inebriates, Bos- 
ton, as its Superintendent, died recently. He was 
the pioneer in the establishment of these useful in- 
stitutions in our country. A scholar, a gentleman, 
a courteous man of the world, a true philanthropist, 
he will leave a vacant place very hard tosupply. His 
modesty was in keeping with his great knowledge, 
and his thorough understanding of the physical con- 
ditions and psychic state of the inebriate, never led 
him into any species of personal advertising. He 
was content, in his unassuming way, to devote his 
life and talents to the service of the unfortunate 
creatures for whose benefit the Washingtonian Home 
was instituted. He did his work well, and we should 
not be stinted in praising the character of one who has 
done so much for suffering humanity, and so much 
to restore to manhood those who lost it by their own 
act, perhaps, but yet through defects in original con- 
stitution or acquired obliquity. May he sleep well. 


LIABILITY FOR UNHEALTHFUL CONDITION OF 
JAILS. 

The Supreme Court of Michigan holds, in the case 
of Webster v. Hillsdale County, decided March 6, 
1894, that counties are not liable in damages for 
injuries to the health of prisoners in consequence of 
the unsafe, unsuitable, unwholesome, unventilated 
and unhealthful condition of their jails. The basis 
of this non-liability is said to be that counties are 
involuntarily territorial and political divisions of the 
State, created for the convenience of the government, 
and that certain public duties are imposed upon them 
as a part of the machinery of the State, for the per- 
formance of which no liability should attach, any more 
than it would to the State itself. The Legislature of 
Michigan, recognizing that cases might arise where 
prisoners would be injured in health by the unsani- 
tary conditions of jails, enacted that when a jail 
should become unfit for occupation the judge of the 
circuit court should designate the jail of some other 
county for the confinement of prisoners. There 
would be as much good sense, the Court says, in hold- 


CORRESPONDENCE. 


815 
ing the county liable for the neglect of the circuit 
judge as to hold it lable for the neglect of its super- 
visors. The duty in the one case is as imperative as 
in the other. 


PHYSICAL EXAMINATIONS UNDER NEW YORK’S 
NEW LAW. 

The General Term of the New York Court of Com- 
mon Pleas holds, in Lyon v. Manhattan Railway 
Company, decided March 9, 1894, that under the 
new legislative enactment of 1895, an order for a 
physical examination of the plaintiff in personal in- 
jury litigation can not be made except in connection 
with, or as a part of,-an order for the oral examina- 
tion of the plaintiff before trial. This statute, the 
court says, leaves the question of ordering a physical 
examination in actions for personal injuries, to the 
discretion of the judge, unless the defendant proves 
“that he is ignorant of the nature and extent of the 
injuries complained of,” in which case the court is 
bound to grant the order. The reason for connect- 
ing the physical examination with the oral examina- 
tion is to afford the plaintiff, who is examined, as 
well as the defendant, who has demanded the exam- 
ination, the benefit of such examination on the trial, 
and to that end to preserve the record of it. Where 
a physical examination is had, the questions put to 
the plaintiff, the answers thereto, and the testimony 
of the physicians by whom the examination is made, 
are (so far as required by either party) to be reduced 
to writing, verified, certified and filed, and may be 
read by either party. 


CORRESPONDENCE. 


Relation of the American Medical Association to 
the State, Interstate, and Railway and Na- 
tional Guard Surgeons Associations, 


Kansas City, Mo., May 19, 1894. 

To the Editor:—The writer drew up resolutions below 
given to present to the Tri-State Medical Society, Iowa, Illi- 
nois and Missouri, at its Kansas City meeting, April 3 and 
4, 1894, and again prepared them for presentation at the 
meeting of the Medical Society of Missouri at Lebanon, Mo., 
May 15, 16, and 17, 1894, but it so happened that he was not 
present when opportunity offered for bringing up such mat- 
ters, and therefore they were not offered at either time. 
However, a number of members of these Societies have read 
them, and urged him to present them, even at a very late 
hour, at the meetings of these Societies, all expressing the 
opinion that the measures would be of the very greatest 
benefit to the Associations interested. As the carrying out 
of these resolutions involves many very radical changes in 
Constitutions and By-Laws, they are matters not to be hast- 
ily considered. I therefore send them to you to publish, if 
possible before the San Francisco meeting, as there can be 
no harm in canvassing the matter. 

Resolutions offered for aduption at the thirty-seventh an- 
nual meeting of the Medical Association of the State of 
Missouri, May, 1894. 


PREAMBLE :—Whereas, the AMERICAN MepicaL Assocta 
TION, and the JouRNAL OF THE AMERICAN MEDICAL Associa -~ 
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TION, are representative organs of the medical profession of 
this country, and this Association, and similar State associa- 
tions are the representative societies of the States and terri- 
tories; and 

Wuereas, A number of societies, representative of the 
general profession of two or more States, and other associa- 
tions, representing large numbers of the profession engaged 
in special lines of professional work, have been formed 
throughout the country ; and 

Wuereas, The interests of these State societies and asso- 
ciations would be advanced by a more intimate relation with 
the American Mepicat Association, and their proceedings 
would, if published in the JourNAL, reach a much greater 
number of readers, and the strength and usefulness, and the 
higher character and efficiency of officers of the American 
and the State and Inter-State organizations would be 
reached, if these officers were,in part, chosen in common to 
the subordinate and national societies. Therefore be it 

Resolved, That this Association respectfully petitions the 
_ American Mepicat Association to become a local branch 
of that body, and to have its President, and the Presidents 
of other societies having received a like recognition, and 
having a membership of over one hundred members be ex- 
officio Vice-Presidents of the AMERICAN MEpICcAL Associa- 
gT1oNn, and that all such branches shall annually elect five 
Vice-Presidents, the first of whom shall be ex-officio member 
of the Executive and Nominating Committees of the Amer- 
MenicaL Association, with the remaining Vice-Presi- 
dents in the order of succession as alternates; the Secreta- 
ries of such branch societies be made ex-officio associate edi- 
tors of the JournaL. That the proceedings of these subordi- 
nate bodies after reference to their own committees on pub- 
lications, and the editorial staff of the JourNAL, (as much as 
is not unsuitable), shall be published in the Journav. The 
privilege of the membership of the branch society consti- 
tuting also a membership in the American society, be con- 
ditional on the payment of a membership fee, which shall 
be agreed upon and established by the By-Laws of the two 
societies ; a percentage of which will go to the support of 
the JourNAL. 

Further resolved, That a copy of these resolutions be 
transmitted to the American Mepicat Association, the 
representative State and Territorial medical societies, and 
the State, and Inter-State societies, and Associations of 
Railway Surgeons, Military and National Guard Surgeons. 

Some of the advantages that it seems to the writer would 
come from adopting the plan above outlined, would be: 
First, doubling or trebling the membership of the Assocra- 
rion, and the subscribers to the JourNnat, increasing the dig- 
nity and importance of the offices of the subordinate asso- 
ciations, and bringing to the meetings of the AMERICAN 
MepicaL Association a larger body of well-qualified men 
from which to select the President and other officers, to in- 
crease the quality of the papers prepared for the meetings 
of these associations, by making the feeling in those pre- 
paring papers that they were addressing the profession of 
the country through a widely distributed JourNaL, rather 
than burying their workin a publication of Transactions 
seldom read by fifty members of the profession, either mem- 
bers of the society, or outside of the society. It would better 
provide for weeding out the inferior papers, by having them 
pass through the hands of the local committee, and then 
through the hands of the editors of the Journat, by taking 
the responsibility of rejection away from home. 

The Executive Nominating Committee constituted outside 
of the AMertcaAN MepicaL Association would do away with 
the so-called medical polities, of which the writer knows 
nothing excepting hearsay from his fellow-members of 
the Association, yet he has heard that frequently enough to 
believe that there must be some fire where there is so much 
smoke, and judging from the men who have represented his 
State in the years he has been a member of the AssocraTion, 
he is inclined to think the methods of the politician stand a 
good chance. 

The officers selected in the subordinate societies would be 
of higher character, from the very fact that a position in the 
AMERICAN MepicaL Association was assured by election to 
certain offices in the home society. 


It seems to the writer that the interest in all of these 
bodies would be increased by this relation, and that there is 
no reason why the JourNAL should not have 25,000 or 30,000 
subscribers, instead of less than 5,000, if this arrangement 
was made. 

There is nothing new in the suggestion, as it is very much 
the one in practice by the British Medical Association, the 
journal of which is said to have 70,000 subscribers. 

Josernu Suarp, M.D. 
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Executive or Business Committee.—The first meeting of the 
Business Committee of the Association will be held in Iar- 
lor A, Palace Hotel, San Francisco, on Monday, June 4, at 
5 o’clock. 

A full attendance is requested in order that the Commit- 
tee may get to work early. and be ready for business referred 
to it by the AssocraTIon. 

Subsequent daily meetings will be held in the same place, 
which has been secured for the purpose by the Committee 
of Arrangements. The time of subsequent meetings will be 
determined by the Business Committee. 

L. Duncan ey, M.D., Secretary. 


The Forty-fifth Annual Meeting —The American Mepican 
AssocraTIon will meet in San Francisco June 5 to 8 inelu- 
sive. 

The entire work of the Association will be done in Odd 
Fellows Building, Cor. Market and Seventh Streets. 

Exhibition room for instruments, pharmaceutical prepara- 
tions, etc., is also in this building. 

Registration will begin in Marble Hall, Palace Hotel, on 
Monday, June 4, when all who arrive early enough should 
register to avoid the rush on Tuesday. Working hours of 
the Sections will be from 9 to 12 and 2 to5—except the fore- 
noon of the first day. The General Assembly will convene 
at 10 0’clock on Tuesday. 

The following hotels have quoted special rates for mem- 
bers and their families: Palace, Grand, Lick, Russ, Occi- 
dental, California, Baldwin and Pleasanton. 

There will be room forall. Visitors desiring to engage 
rooms in advance can do so by communicating directly with 
the hotels or with R. A. McLean, 305 Kearny Street, Chair- 
man Committee on Hotels. Headquarters at Palace Hotel 
where there will be a concert in the Grand Court, Monday 
evening, June 4. 

Tuesday evening a reception will be held at Pioneer Hall; 
Wednesday evening at Cooper Medical College; Thursday 
evening at the Mid-winter Fair, and Friday evening at the 
Hopkins Art Institute. The Ladies’ Committee on. Recep- 
tion—Headquarters Palace Hotel—will provide entertain- 
ment for visiting ladies during the day. 

Saturday will be devoted to an excursion around the Bay, 
starting at 9 o’clock and returning at 5, passing in view of 
the Irving Scott Ship-building Yards, Spreckles’ Sugar Re- 
finery, United States Military Posts—Alcatraz, Fort Mason, 
Presidio, Fort Winfield Scott, and out to the “ Heads” for a 
touch of old ocean; returning pass United States Quaran- 
tine Station and land at Mare Island where an hour will be 
spent inspecting the Government Hospital and reconstruc- 
tion works. 

Railroad tickets will be good for return till July 15. Mem- 
bers will therefore have time to make numerous side excur- 
sions in the State, after the meeting. On the 8S. F. & N, P. 
Railway the rate for such excursions will be a single fare 
for around trip. 

The Southern Pacific Company’s rate will be one and a 
fifth to one anda third fare fora round trip. Some of our 
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seaside and mountain resorts, mineral springs and sanitari- 
ums will well repay for time spent on a visit. Among them 
are Santa Cruz, Del Monte, Santa Barbara, Santa Monica 
and Coronado; peerless Yosemite and her giant sequoia 
forests, Lake Tahoe and Mount Shasta, Pass Robles, Arrow- 
head, Gilroy Hot, Byron, Soda, Vichy, Geysers, Harbin, 
Bartlett,and Highland Springs, all possessing medicinal 
virtues, and justly popular with our own people. Special 
inducements are offered at all these places. Pass Robles 
Hotel offers the best entertainment for members at half 
regular rates, and Highland Springs, in the Switzerland of 
America, with its latchstring on the outside, invites mem- 
bers to come and partake of its hospitality, free as the bub- 
bling waters of its Springs. 

June wiil be the height of the season for the Alaska ex- 
cursion, unequaled by any other trip in the world save that 
to North Cape. Members who desire to secure accommoda- 
tions in advance for this trip can do so by applying to the 
Committee of Arrangements. 

Any one desiring to secure space in Exhibition Hall should 
apply to R. L. Rigdon, Nucleus Building,Chairman Commit- 
tee on Exhibits. 

If members who are getting up excursions will immedi- 
ately send us approximately the number we may expect 
from their respective localities it will simplify our work of 
preparation for reception and entertainment. 

» We request also, that they will wire us the exact number 
on departure of their trains. 
R. H. Puummer, Chairman. 


Section on Diseases of Children.— Address of the Chairman, 
W. 8. Christopher, Chicago. 

Tuberculosis Largely Preventable in Children of Rural 
Districts, W. A. Dixon, Ripley, Ohio. 

Some Hints as to the Management of Children Predis- 

osed to Pulmonary Tuberculosis, Jos. W. Stickler, Orange, 


Some Practical Points on the Care of the Newly-born, 
Henry E. Tuley, Louisville, Ky. 

Derangements of the Kidneys in the Lithemia of Children, 
J. M. G. Carter, Waukegan, III. 

Continuous Malarial Fever in Children, H. H. Sutton, 
Aurora, Ind. 

A Case of Exophthalmus in an Infant of Three Months, 
Harriet E. Garrison, Dixon, Ill. 

Infantile Spinal Paralysis, Wm. E. Wirt, Cleveland, Ohio. 

Chorea, Geo. N. Highley, Conshohocken, Pa. 

Differential Diagnosis between Acute Meningitis and 
Stercoraceous Poisoning, with Report of Twenty Cases, 
B. A. Waddington, Salem, N. J. 

Auto-intoxications, and the Acquired Neurotic Disease in 
Children, Jas. G. Kiernan, Chicago. 

A Unique Case of Epileptiform Convulsions in an Infant, 
J. A. Hoffheimer, New York. 

Epilepsy in Children, Frank P. Norbury, Jacksonville, Ill. 

Overfed Infants—Some of the Results—Treatment, J. A. 
Work, Elkhart, Ind. 

Cholera Infantum, H. Illoway, Cincinnati. 

The Use of Physostigma in Cholera Infantum, and Cere- 
bro-Spinal Congestions, J. Schneck, Mt. Carmel, III. 

Some Obscure Bowel Lesions in Childhood, 8. J. Radcliffe, 
Washington, D.C. 

Developmental Defects of Childhood in their Practical 
Bearings, J. Madison Taylor, Philadelphia. 

The Use of Methyl Violet in Diphtheria, Wm. P. Munn; 
Denver, Col. 

Treatment of Diphtheria, H. 8. Anders, Philadelphia. 

Empyema in Children, Robert Carothers, Newport, Ky. 

The Diagnosis of Pneumonia in Children, Edward H. 
Small, Pittsburg, Pa. 

Treatment of Pneumonic Fever in Children, Edward F. 
Wells, Chicago. 

Searlatina and Streptococcic Infections, Rosa Engelmann, 
Chicago. 

Osteo-plastic Manipulations by an adjunct in the Effective 
Surgical Treatment of Hare-lip, T. W. Manley, New York. 

* Malformations of the Rectum in New-born Children, J. C. 
Oliver, Cincinnati, Ohio. 

Some Remarks on Eczema of Children, W. M. Holton, New 
Harmony, Ind. 

A Paper, C. A. Brandt, Savannah, Ga. 


SOCIETY NEWS. 


American Orthopedic Association.—Program of the eighth 
annual meeting, to be held at Washington, D. C., May 29, 
30, 31 and June 1, inclusive. 

The sessions will be held in the Preparatory Department, 
Columbian University, H. near l4th Street. The annual 
dinner will be omitted, and instead a breakfast will be 
given by the outgoing President at 2 p.m. on Wednesday at 
the Shoreham, to members of the Association. This will 
give the members an opportunity to attend the dinner of 
the General Congress on Wednesday evening, to which the 
are allinvited. The President’s address will be delivere 
on Wednesday after the Executive Session, on: Orthopedic 
Surgery, of the Past and Future, and the Influence of Sur- 
gical Bacteriology and Modern Pathology upon the Subject. 

Officers for 1894: President, Dr. A. M. Phelps, New York; 
First Vice-President, Dr. Augustus Wilson, Philadelphia; 
Second Vice-President, Dr. Harry M. Sherman, San Fran- 
cisco; Secretary, Dr. John Ridlon, Chicago; Treasurer, Dr. 
E. G. Brackett, Boston. 

Member of the Committee on Arrangements for the Con- 
aes of American Physicians and Surgeons: Dr. DeForest 

Villard, Philadelphia. 

Committee on Membership: Dr. L. A. Weigel, Dr. A. J. 
Gillett, Dr. Ansel G. Cook, Dr. J. D. Griffith, Dr. John C, 
Publication Committee: Dr. E. H, Bradford, Dr. J. E. 
Goldthwait, Dr. Samuel Ketch. 

Member of Executive Committee, Congress of Physicians 
and Surgeons: Dr. Newton M. Shaffer; Alternate, Dr. Ap 
Morgan Vance. 

The Treatment of Severe Formsof Club-foot, Dr. Edmon 
Owen, London. 

Tarso-Clasis for Club-foot, Mr. Nicholas Grattan, Cork. 

The Abuse of Phelps’ Operation for Club-foot, Dr. James 
E. Moore, Minneapolis. 

Phelps’ Method for Talipes Varo-Equinus, Dr. H. P. 
Kaptyn, Abeande, Holland. 

Phelps’ Method for the Cure of Club-foot in Adults, Dr. 
Wm. E. Wirt, Cleveland, Ohio. 

Phelps’ Method of Treating Severe forms of Club-foot, Dr. 
Cordua, Hamburg, Germany. 

The Place of Traction in the Treatment of Club-foot, Dr. 
Newton M. Shaffer, New York. 

Elastic Traction in the Immediate Treatment of Club-foot, 
Dr. Bernard Bartow, Buffalo. 

Some Observations on the Anterior Transverse Arch of 
the Foot and its Obliteration as a Cause of Metatarsalgia, 
Dr. Joel E. Goldthwait, Boston. 

Final Results in 100 Cases for Operation of Deformities, 
following Hip-Joint Disease, Dr. V. P. Gibney, New York. 

The Treatment of Hip Disease and the Application of 
Lateral Traction, Robert W. Lovett, Boston. 

a,the Question of Priority in the Application of Lateral 
Traction to Relieve Intra-Articular Pressure in Hip-Joint 
Disease; », the Presentation of New Knee and Ankle 
Splints; c, the New Improved Celluloid Corset; d, an Orig- 
inal Operation for Wry-Neck, Dr. A.M. Phelps, New York. 

Blanchard’s Hip Splint, Dr. Wallace Blanchard, Chicago. 

What Results should We try to Attain in the Treatment 
of Hip-Joint Disease, Dr. Reginald Sayre, New York. 

Cases of Hoffa’s Operation for Congenital Dislocation of 
the Hip-Joint, Dr. E. H. Bradford, Boston. 

Lorenz’s Operation for Congenital Dislocation of the Hip, 
Dr. A. Lorenz, Vienna. 

Congenital Dislocation of the Hip, Dr. T. Halsted Myers, 
New York. 

a, the Results in Talipes Varo-Equinus after Phelps’ Ope- 
ration; >, the Limits of Operative Treatment in Congenital 
Dislocation of the Hip, Dr. Sigfred Levy, Copenhagen. 

Congenital Dislocation of the Hip, Dr. L. A. Weigel, 
Rochester. 

Peculiar Nervous Symptoms occurring in Pott’s Disease 
of the Spine, Dr. Leroy W. Hubbard, New York. 

Relief of the Spondylitic Spine from the Concussion of 
Walking, Dr. John C. Schapps, Brooklyn, 

Spondylitis, Dr. A. J. Steele, St. Louis. 

The Treatment of Old Neglected Cases of Deformity fol- 
lowing Polio-Myelitis, Dr. 8. L. McCurdy, Dennison. 

Observations on Rachitic Distortions of the Neck of the 
Femur in Adolescence and its Significance, Dr. Royal Whit- 
man, New York. 
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Infantile Apoplexy and Paralysis, and some of their Con- 
sequences, Mr. W. J. Little, England. 

The Etiology of Deformities in Knee-Joint Disease, Dr. A. 
E. Hoadley, Chicago. 

The Care of the Bony Frame in Infaney and Childhood, 
Dr. J. B. Ransom, Dannemora, N. Y. 

Diseases of the Knee-Joint, Dr. J. D. Griffith, Kansas 


City. 

Prciston of the Knee for Relief of Crippling from Infan- 
tile Paralysis, Dr. Ap. Morgan Vance, Louisville. 

The Treatment of Lateral Rotary Curvature of the Spine 
by Non-Restorative and Developmental Methods, Dr. B. E. 
Toronto. 

The Improved Machine for Treating Scoliosis, Dr. Max 
Schede, Hamburg. 

Scoliosis, Dr. A. B. Hosmer, Chicago. 

Excision of the Sac in Spina Bifida, Dr. DeForest Willard, 
Philadelphia. 


On the Application of the Principle of Extension in the 
Treatment of Wry-Neck, Messrs. Wm. Adams, F. R. C.8., 


and R. W. de Sante, F. R. C. 8., London. 

Lorenz Osteoclast, Dr. F. 8. Coolridge, wero 

A Case of Ankylosis of the Jaw in a Child; Resection, 
Recovery, with Good Motion. Dr. Dillon Brown, New York. 

Excision of the Wrist-Joint by a New Method, Dr. Her- 
man Myner, Buffalo. 

Disease of the Shoulder-Joint, Dr. W. R. Townsend, New 
York. 

Titles to be announced, Drs. W. J. Taylor, Philadelphia, 
and W. O. Plimpton, New York. 

Fixation and Traction in the Treatment of Fractures into 
Joints, Dr. Ansel G. Cook, Hartford. 

Title to be Announced. Dr. James Kerr, Washington, 


D.C. 

First Discussion, first day: Flat Foot. a, Its Etiology and 
Mechanism of its Production, Dr. Newton M. Shaffer, New 
York; }, Pathology, Prognosis and Mechanical and Surgi- 
cal Treatment, Dr. T. C. Morton, Philadelphia; c, Gymnas- 
tic Treatment, Dr. H. Augustus Wilson. 

Drs. Royal Whitman, New York, Sidney Roberts, Phila- 
delphia; J. D. Griffith, Kansas City, Roswell Park, and 
others will take part in the discussion. 

Second Discussion, second day: Rachitic Deformities. 
a, Etiology, Clinical History and Lesions, Dr. A. Jacobi, 
New York; }, Its Various Manifestations, Diagnosis, Differ- 
ential Diagnosis and Prognosis, Dr. Benj. Lee, Philadelphia ; 
c¢, Mechanical and Constitutional Treatment, Dr. Samuel 
Ketch, New York; d, Operative Treatment, Dr. DeForest 
Willard, Philadelphia. 

Third Discussion, third day: Paralytic Deformities. a, 
Etiology, Clinical History, and Pathological Conditions pro- 
ducing them, Dr. E. H. Bradford, Boston; Varieties, Diag- 
nosis, Differential Diagnosis and Prognosis, Dr. E.G. Brack- 
ett, Boston; c, Mechanical Treatment, Drs. John Ridlon, 
Chicazo, and Joel Goldthwait, Boston; d, Operative Treat- 
ment, Paralytic and Rachitic Deformities, Dr. DeForest 
Willard, Philadelphia. 


The Red Cross.—The following report of the Committee of 
the Association of Military Surgeons of the United States 
on the proposed Act of Congress for the protection of the 
insignia and name of the Red Cross, was unanimously 
adopted and has been transmitted to the President of the 
Senate by the President of the Association, Surgeon-Genera] 
George M. Sternberg, U.S. Army: 


Wuereas, In the International Convention at Geneva, 
Switzerland, Aug. 22, 1864, twelve nations of the world met 
and formulated Articles of Treaty, for the purpose of miti- 
gating the evils inseparable from war; of suppressing the 
needless severity, and particularly providing that persons 
employed in hospitals, and affording relief to the sick and 
wounded, and supplies for this purpose, shall be deemed 
neutral and entitled to protection; and that a distinctive 
and uniform flag shall be adopted for hospitals and ambu- 
lances, and convoys of sick and wounded, and an arm badge 
for individuals neutralized ; and 

WereAs, Said treaty has been ratified by every civilized 
nation of the world with one or two exceptions of minor 
importance; and 

Wuereas, The flag adopted was the distinctive sign of 
the Red Cross alone, under which insignia or sign, the pur- 

oses of the treaty shall be carried into effect, the same 
being a red Greek cross on a white ground, and which shall 
constitute the military — flag of all the nations within 
the treaty and designate all persons serving under it; and 
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the same is adopted and used throughout the world; and 
Whereas, The United States gave its adhesion by Act of 
Congress, March 1, 1882, which was ratified by the taterean 
tional Congress of Berne, June 9, 1882, and proclaimed by 
President Arthur, July 26, 1882, thus adopting by solemn 
compact and treaty this universal and only military hospi- 
tal flag; and as the insignia is neouctibed in the United 
States Army Regulations, they are a part of the equipment 
of regular armies and militia and are incorporated in the 
ew iy of the government and regulations of the land forces; 
an 
Whereas, The unauthorized use of said insignia in all 
countries within the treaty, becoming a source of embar- 
rassment and serious injury causing perplexing complica- 
tions to arise, all of the nations under said treaty have 
taken vigorous action against this evil, and have passed 
stringent laws with heavy penalties for the protection of 
this special insignia; and 
Wuereas, The same great evil exists to-day in this coun- 
try—the merchant prince, the manufacturing chemist, the 
speculator and huckster alike, seizing upon and adopting for 
purposes of trade and barter, this greatest of humanitarian 
emblems, made sacred by solemn compact and the wisest of 
counsel; and 
Whereas, The fact becoming known that this country 
has no laws for the protection of the Red Cross, the whiskies, 
drugs, pills and nostrums of the world, bearing the Red Cross 
on their labels, are being imported; thus the laws for the 
protection of the sign in other countries, are working us 
positive and fatal injury and, unless this wrong shall be 
righted and this Congress protect the interests of the Gov- 
ernment, the Red Cross will be brought into such contempt 
that its value as a relief sign will be gone and its usefulness 
utterly destroyed; and 
Wuereas, The American National Red Cross—the United 
States branch of the International Red Cross—has, through 
its honored President, Miss Clara Barton, been endeavoring 
for five years to secure by Act of Congress, at least a measure 
of the protection which is accorded this emblem in other 
countries; and 
Wuereas, A Bill “to protect the insignia and the name 
of the Red Cross” was introduced in the House of Repre- 
sentatives this session and,on March 23, passed unanimously 
without alteration or amendment, referred to the Sen- 
ate, read twice and referred to the Committee on Foreign 
Relations; and, therefore, be it 
Resolved, That we, the Association of Military Surgeons of 
the United States, in Congress assembled, do earnestly rec- 
ommend the Bill now before the Committee on Foreign 
Relations for the protection of the insignia and name of the 
Red Cross, and urge its immediate passage. 
Respectfully submitted, 
ALBERT L. Ginon, 
Medical Director U. 8. Navy, Chairman. 
LEoNnARD B. ALMy, 
Lieut.-Col. and Medical Director Ct. N. G. 
HARLES SMART, 
Major and Surgeon U.8. Army. 
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Martin Luruer, M.D., of Reading, Pa., died on February 23. 

Epwarp F, Drayton, M.D., of Brooklyn, N. Y., died Satur- 
day, May 5,in the sixty-sixth year of his age. He was a 
naval surgeon during the late war. After the war hesettled 
in Brooklyn and interested himself in certain matters of 
public improvement, especially in street transit. He was 
for a time the president of one of the important companies. 
His death was due to lobar pneumonia. 

Davin Crary, M.D., probably the senior medical man ‘of 
Connecticut, died April 16,at Hartford, from senile asthenia, 
He was born in Wellingford, Vt., April 18, 1806, and had 
practiced medicine there and in Hartford since 1838. He 
had assisted at the birth of more than three thousand 
children. He was a member of the Hartford County Medi- 
cal Society and the Connecticut Medical Society and was a 
noted fox hunter. He has been twice married and leaves 
three children. Dr. David Crary, Jr.,and Edwin Crary, of 
Hartford, and Frank Crary, of Wisconsin. 
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Physical Education.-At a recent meeting in Exeter Hall, 
London, Eng., the appointment of a Minister of Physical 
Education was suggested and seriously discussed. One of 
the speakers, the Marquis of Caermarthen, M.P., said that 


gymnasiums should receive substantial aid from the govern- | 


ment, “the proper physical culture of the people being a 
matter of greatest national importance.” 


Compulsory Vaccination in Public Schools.—The U.S. Com- 
missioner of Education, the Hon. W. T. Harris, in a recent 
interview, expresses himself as “opposed to the compulsory 
vaccination of public school pupils.” He adds: “However, 
I believe that children should be refused admission to the 
schools when it is found that they lack evidence of having 
been vaccinated.” It would be interesting to learn the 
Commissioner’s definition of “compulsory vaccination.” He 
would not compel a public school pupil to be vaccinated ; 
but—if it didn’t show evidence of having been vaccinated 
he would compel it to cease to be a public school pupil. 


Sanitation of Mexico.— For centuries the City of Mexico has 
suffered from the pestilential exhalations of the bed of the 
lake which is the site of the city, and its growth has thereby 
been seriously retarded. The great sewer, intended to drain 
this area is now completed at a cost of nearly $10,000,000, and 
is pronounced as important a work in modern engineering as 
the Manchester ship canal; while, as a sanitary undertak- 
ing, it is expected to benefit the Mexican capital to a greater 
extent even than the English city will be benefited com- 
mercially by her enterprise. 


Yellow Fever.—The attention of the Treasury Department 
having been called to the fears of a possible recurrence of 
yellow fever at Brunswick, Ga., Acting Secretary Curtis has 
requested the Department of State to instruct United 
States consuls stationed in the Atlantic seaports of South 
America, Central America, Mexico and in all the West 


Indian ports, particularly those of Cuba, to notify masters. 


of vessels leaving such ports for any port in the United 
States between the southern boundary of Virginia and the 


western extremity of the Mississippi coast, that “if yellow. 


fever or if fever suspected of being yellow fever, appears on 
board any such vessel during the voyage; or if the master 


has reason to believe during the voyage that the vessel is. 


infected with yellow fever, said vessel, en route to her port 
of destination, should repair to the United States quaran- 


tine station at Dry Tortugas, Fla., or if more convenient, | 
to the United States quarantine station at Blackbeard | 


Island, Sapelo Sound, Ga., for inspection or treatment.” 


Smallpox.— With the gradual subsidence of the smallpox 


epidemic, reports become more and more meager and incom- | 
plete. The following is a summary of those received during | 


the past week: 


Dr. Benjamin Lee, Secretary Pennsylvania State Board of 


Health, reports May 17, since April 11, a total of 61 cases at 


17 different points, to-wit: Philadelphia 5 (2 traced to Dan- 
ville or neighborhood), Harrisburg 2, Danville 6, Lee 16 (ori- 


gin Danville), Shickshinny 7, (origin Danville), Muncy 1, 
Jerseytown 1 (origin Danville), Reading 4, Lewisburg 1, 
Blandon 4, Walnuttown 1, Lidel’s 1, Hyde Park 2, West 
Hempfield 1, Derry Township 3, Lewistown 3 (origin Dan- 
ville), Dorrancetown 1 (origin Danville). Dr. Lee also 
reports 3 cases of typhus, isolated in the Municipal Hospital, 
Philadelphia, “probably imported via New York.” 

Dr. J. W. Scott, Secretary Illinois State Board of Health, 
reports, May 22, for the State outside of Chicago, only three 
infected points remaining, to-wit: Havana 1, Evanston 2, 


Aurora 1; origin in all cases, Chicago. In Chicago there 
has been a notable decrease since May 18, the daily reported 
cases since last summary being as follows: May 15, 37 cases ; 
May 16, 28; May 17,38; May 18, 14; May 19, 8; May 20, 6; 
May 21,5. Total cases from January 1 to May 21,1,690. The 
energetic enforcement of the measures detailed in the last 
smallpox summary would seem to have got the outbreak 
under control for the present season; and there is ground to 
hope for an avoidance of any recurrence next fall in the 
_wholesale vaccination still being vigorously carried on, 
Between May 1 and 21 inclusive, the Health Department 


used 304,900 vaccine points, and this is exclusive of the 
vaccinations by private physicians. 

Dr. C. N. Metealf, Secretary Indiana State Board of Health 
reports cases in Fulton, Marshall, Pulaski and Wayne 
Counties. Healsoreports that there had been 31 cases with 
10 deaths in Fulton County; that the greatest negligence 
had characterized the treatment of the outbreak and that 
the local health officer had been removed for incompetency, 
All State benevolent and penal institutions have been 
closed to visitors by order of the State Board of Health; 
neither patients, visitors or other persons are admitted 
without a permit from the Board. 

No new cases reported in Minnesota—the last having been 
two cases at Duluth, announced May 8. 

Dr. M. O’Brien, Secretary Kansas State Board of Health, 
reports, May 22, 30 cases in Atchison. 

Dr. J. T. Reeve, Secretary Wisconsin State Board of 
Health reports, May 19, a case at Wausau and one at Mil- 
waukee, “both traceable to Chicago.” 


Suppression of Tuberculosis.—The crusade against consump- 
tion is growing. The Massachusetts State Board of Health, 
in a recent exhaustive circular, recommends local boards 
of health to distribute widely a notice, in substance as fol- 
lows: 

“Consumption is the most destructive disease of New 

_England, the number of persons dying annually from this 
cause in Massachusetts amounting to nearly six thousand, 
“ The disease is infectious and can be communicated from 
one person to another. The chief danger consists in the 
expectoration of the sick; if the expectorations be care- 
fully destroyed little danger need be feared. 
__ “Consumptives should be instructed not to spit upon the 
floors of rooms, public halls, street and railway cars and 
other vehicles, nor in the streets; but into pieces of cloth or 
receptacles made for the purpose containing water ora 
‘saturated solution of carbolic acid. Such bits of cloth 
should be destroyed by fire before the sputa becomes dry; 
and other receptacles should be cleansed with scalding 
water—their contents having been destroyed or otherwise 
carefully disposed of. Handkerchiefs, which may have been 
used from necessity, should be boiled half an hour before 
being washed. 

“A healthy person should not sleep in the same room with 
consumptive. 

“ Remember that sputa must never be allowed to become 


dry.” 

Te Committee on Tuberculosis of the District Medical 
Association of Washington, D. C.,in its report, submitted 
at the meeting of May 16, shows that in the District of 
Columbia from 1883 to 1892 8,091 persons died from tuber- 
culosis, the percentage of deaths from that disease to all 
deaths being 15.87 during the ten years. In Philadelphia 
there were 76,272 deaths from this Roots from July, 1860, 
to April, 1892. In New York the autopsies in hospitals show 
that 60 per cent. of the patients were affected with the dis- 
ease, though they did not die of it, and it is estimated that 
one death in seven throughout the whole world is due to 
tuberculosis. The committee recommends: 

“1. That a committee be appointed to ag. the manu- 
script for circulars or pamphlets, with the view of having 
the same distributed among the people, setting forth the 
facts, that each person having consumption is a constant 
source of danger to others not thus afflicted; that the dis- 
ease is curable, and, above all, that it is easily preventable. 
. “2, That hospital authorities be urged toset apart certain 
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wards for the exclusive use of consumptives; although the 
committee believes that special hospitals for this purpose 
are preferable. 

“3. That physicians be especially requested toinform their 
consumptive patients of the necessity of thorough disinfec- 
tion of the ~~ and of the methods by which this can be 
accomplished ; and further, that they insist that the rooms 
once occupied by consumptives be thoroughly disinfected 
before they are again inhabited. 

“4. That the Society take such action as will best procure 
the enactment of a law whereby no milk can be offered for 
sale until the cows from which said milk was taken have 
been tested and found to be free from tuberculosis. Fur- 
thermore, it is recommended that the health officer of the 
District of Columbia shall be requested to formulate such 
regulations as will insure to all persons purchasing vaccine 
virus in this District a guaranty that the animals whence 
such material has been obtained were treated with tuber- 
culin and proved free from tuberculosis.” 


in Large Cities.—At the recent Conference 
on the smallpox situation, the following measures were 
recommended for adoption in dealing with an epidemic out- 
break of smallpox in a large city: 

1. The city should be divided into districts containing not 
more than 10,000 people. 

2. Each district should be placed under the supervision of 
a competent medical inspector with necessary assistants: 
a, to make a house-to-house inspection; b, to successfully 
vaccinate, within the shortest possible time,all persons who 
have not been vaccinated during the outbreak—the first 
vaccination to be completed within seven days; c, to prop- 
erly disinfect all houses and their contents where smallpox 
occurs, 

3. Necessary means and appliances for eflicient disinfec- 
tion of materials, premises, etc., should be provided as the 
exigencies of each district may require. 

4. Each ease of smallpox should be immediately removed 
to a suitably constructed and properly equipped and ofli- 
cered isolation hospital. 

5. Except in extreme cold weather, hospital tents, as pre- 
scribed in the United States Army Regulations, floored and 
warmed, are preferable to the average hospital or private 
dwelling, and increase the chances of recovery of the pa- 
tients. Cases of smallpox necessarily retained in their own 
homes should, with their attendants, be rigidly isolated dur- 
ing the period of danger, and physicians visiting such pa- 
tients professionally should be subject to such regulations 
as may be prescribed by the local health officer. 

6. Persons exposed to smallpox contagion should be im- 
mediately vaccinated and kept under observation for not 
less than fourteen days from time of last exposure. 

7. It is the sense of this Conference that unless such 
measures are enforced, it will be necessary for neighboring 
cities and States to exclude all persons from such city who 
are not protected against smallpox by recent vaccination, 
and to require proper disinfection of all clothing, baggage 
and merchandise capable of conveying smallpox infection. 

Signed by JOHN B. HAMILTON, 

Surgeon U.S. Marine-Hospital Service. 
Artuur R. REyYNOLDs, 
Health Commissioner of Chicago. 
C. N. METCALF, 
Secretary Indiana State Board of Health. 
D. C. Ramsey, and 
L. L. Warresipe, 
Members Indiana State Board of Health. 
J.T. Reeves, 
Secretary Wisconsin State Board of Health. 
enrkyY B. BAKE 


R, 
Secretary —— State Board of Health. 


. W. REILLY, 
Ex-Secretary Illinois State Board of Health. 
J. W. Scort, 
Secretary Lllinois State Board of Health, and Chairman of 
the Conference. 
C. O. Progst 


Secretary Ohio State Board of Health, and Secretary of 
the Conference. 
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No Code Instructions.—The Illinois Medical Society, at its 
last annual meeting appointed its delegates to the AmMERI- 
CAN Mepicat Association without instructions on the Code 
revision. 


Charity Hospital for Consumptives.—A number of wealthy 
New York women have purchased a large tract of land at the 
foot of the Saranac Mountains near Liberty, N. Y., and 
intend to erect thereon a charity hospital for consump- 
tives. 


Deep Artesian Well in Lower New York.—An artesian well, 
1,056 feet deep, was completed last week at the home office 
of the Manhattan Life Insurance Company, on New Street, 
New York City. The water that will thus be obtained will 
be used for sanitary purposes and for the elevators. 


Dr. Balch’s Successor.—Dr. J. F. Barnes, of Watson, N. Y., 
has been elected Secretary of the New York State Board of 
Health, to succeed Dr. Balch, whose resignation has been ~ 
accepted, to take effect June 1, prox. Dr. Florence O’Dono- 
hue was reélected President for the ensuing term. 


A New Disease.—‘“‘ Mary,” said a lady to her colored servant ; 
“you said you iived with a man and his wife and one of 
them died?” 

“Yes,mum; Dr. Blank said she had ‘intejection’ so long 
before he saw her that he could not cure her.” 


A Nobly Generous Doctor.—The Congregationalist states that 
Dr. W. Pepper, LL.D., after thirteen years’ service has 
resigned as Provost of the University of Pennsylvania. A 
check for $50,000 accompanied the letter. It states also that 
he has during each year of service given from between 
$20,000 to $30,000! Such beneficence deserves the highest 
approval. 


New York Post-Graduate Hospital.—On May 8 the new build- 
ings belonging to this school, at the corner of Twentieth 
Street and Second Avenue, were thrown open to the profes- 
sion and the public. The babies’ ward is the first to be occu 
pied and is regarded as a model apartment for invalid 
infants. One of the new features of this ward is an in- 
geniously devised couveuse, or incubator for prematurely 
born and asthenic infants. This couveuse has an unfailing 
supply of fresb air drawn into its interior through a filter 
af ant{gseptic cotton, and a weighing attachment or balance 
whereby the weight of its inmate can be ascertained at any 
time; also, an improved means of effecting the uniform radi- 
ation of heat for the benefit of the child. The other wards 
or rooms are to be completed for occupancy during the pres- 
ent month. 


Summer College of Biology.—The third annual session of the 
Cold Spring, New York, Biological Laboratory will open 
| July 5. Leetures will begin on the following day. The 
regular courses of instruction include comparative embry- 
ology, bacteriology, advanced botany, elementary zodlogy 
‘and elementary botany. In addition will be given a series 
of fifteen illustrated lectures on popular scientific subjects. 
For young folks who have a liking for out-door study and 
natural history,the opportunities fora rational use of vacation 
time are scarcely to be surpassed anywhere in the wide coun- 
try. Cold Spring Harbor is thirty-two miles from Brooklyn 
-and New York on the Long Island Railroad. The Laboratory 
is at the head of the harbor and on the north shore of Long 
| Island. The Laboratory fee for five weeks is $15; for eight 
_weeks, $24; rooms cost from $1.50 to $3 per week and board 
‘about $4.50 per week, 
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Washington Notes. 


CENTRAL DISPENSARY AND EmerGency Hospita..—The elec- 
tion of officers of the Board of Directors of the Central Dis- 
pensary and Emergency Hospital on May 11, resulted in the 
selection of Mr. C. J. Bell for President; Mr. Henry F. 
Blount, Vice-President ; Mr. Wm. B. Gurley, Treasurer, and 
Mr. H. Randall Webb, Secretary. 

Dr. LEonarD Bu t, of Indianapolis, Ind., who for the past 
year has been Second Assistant, was elected to fill the office 
of Resident Physician. 

AssIsTANT RESIDENT Puysicians.—A competitive examina- 
tion for First and Second Assistant Resident Physician, will 
be held on the 25th instant. This is open to any graduate 
of any regular medical college in this country. 


A CotorepD Man with confluent smallpox arrived in this 
city on the 12th instant, via railroad, and was promptly 
taken to the pest house. Dr. J. R. Nevit has charge of that 
institution and this case, and reports the patient to be ina 
dangerous condition. Previous to going to the hospital the 
patient was in close association with a number of persons 
on the train and in the depot. It is hoped that the powers 
that be will exhibit more discretion in dealing with this 
dreaded disease than they did in the health affairs of the 
Coxey camp. 

Mepicat DEPARTMENT GEORGETOWN UNIVERSITY. — The 
graduating exercises of the Medical Department George- 
town University were held May 8, and twenty students 
received their diplomas. Professor William H. Hawkes 
A.M., M.D., delivered the annual address to the grad- 
uates, advising them that their profession is alsqa busi- 
ness and urged them to place a proper estimate upon their 
medical services,and to use every honorable business means 
for the enforcement of their just claims. 


THE ArrIcLE in the Journal of May 5, referring to the 
bad sanitary condition of the Coxey camp had a decided 
influence on the lay press and health authorities here. Of 
the former, the Washington Post was the first to urge the 
abating of the nuisance. Notwithstanding the daily 
accounts of the bad conditions existing, the local authori- 
ties did not declare the camp “unsanitary and a menace to 
the public health” until May 9. Three days later (the 12th) 
the army left the city, camping in Bladensburg, Md., where 
they have again selected an unhealthy location. It would 
appear to be decidedly prejudicial to public health for large 
numbers of men under the conditions found in this army to 
travel about, from more or less infected districts, and fin- 
ally locate in unhealthy portions of any large city. 


Philadeiphia Notes. 


THe Mepico-CurrurGicaL CoLLeGce graduated a class of 
forty-four on the i1th inst. 

Tue State Mepicau Society held its annual meeting in 
this city from the 15th to the 18th inst. The sessions were 
well attended. 

Tue JEFFERSON MEDICAL COLLEGE COMMENCEMENT was held 
on the 9th inst.,when 163 students were graduated. The 
Trustees conferred the honorary degree of Doctor of Laws 
upon Prof. William Goodell, M.D. 

Tue Wistar Institute oF ANATOMY AND Bro.oaey of the 
University of Pennsylvania was formally opened on May 21 
in the afternoon. An introductory address was made by 
Prof. William Pepper, M.D., President of the Board of Man- 
agers, followed by addresses by Prof. William Osler, M.D., of 
Johns Hopkins, and Prof. Harrison Allen, M.D., Director of 
the Institute. An elaborate program has been prepared by 
the Alumni Committee which hasin charge the exercises for 


still vigorous in mind and body, 
Commencement Week, in which some radical changes have 


been introduced in the usual routine, which will make the 
exercises more in accord with those of other American uni- 
versities. The Baccalaureate Sermon, as the opening event 
of the week, will take place on Sunday evening, June 3, and 
will be delivered to the graduates of alldepartments. Mon- 
day, June 4, has been set aside as Class Day, the exercises 
taking place at the Chestnut Street Opera House, at 11 a.m.» 
after which there will be a ball game, at 3 p.M., and the ivy 
planting on the campus at 5. In the evening the Law 
School will hald a banquet in the Library Building, and the 
Zelosophie Society will hold its annual commencement in 
College Hall. For Tuesday, Commencement Day,an elabo- 
rate program has been arranged. The usual exercises are 
to be preceded by a procession from the University grounds 
to the Academy of Music. The procession will be headed by 
Governor Pattison and his staff, Mayor Stuart and cabinet» 
and the City Troop, followed by the University Faculty’ 
Trustees and students in cap and gown. The afternoon is 
taken up with the open track games of the Athletic Associ- 
ation, with several important events, and the evening by a 
banquet of the Alumni of the College department in the 
Library Building and the Philomathean Society commence- 
ment in College Hall. Wednesday has been designated as 
Alumni Day; Franklin’s statute will be unveiled at 11 a.m., 
and Russell Duane, a great-grandson of Franklin, will make 
the address. At noon Horace Howard Furnace will make 
the formal transfer of a fine bust of Provost Pepper to 
the University. A ball game will be the attraction in the 
afternoon, and in the evening the Mask and Wig Club 
will give a benefit performance of “King Arthur,” and the 
Veterinary department will hold a banquet. On Thurs- 
day morning the Medical School will hold its commence- 
ment exercises at the Academy of Music. The Phi Betta 
Kappa exercises will take place in the afternoon, the ad- 
dress being delivered by Hampton L. Carson. A prome- 
nade concert on the College campus is being talked of for 
the evening. The Sophomore Cremation has not yet been 
assigned a place, and it will probably have to take place 
on Friday evening. 
Medical College Notes. 


ANoTHER Missour1 Central Medical Col- 
lege of St. Joseph, Mo., has been organized to replace the 
Northwestern Medical College of that city—suspended 
because of the refusal of the Missouri State Board of Health 
to recognize its diplomas. 

“MusHroom” CoLLeGes.—Moved thereto by the apprehen- 
sion that the degree of M.D. “is in danger of being greatly 
reduced by the organization of mushroom colleges in vari- 
ous parts of the State as well as in other States,” the State 
Board of Medical Examiners of Iowa adopted the following 
resolution at its recent meeting: 

“Resolved, That no medical college shall be recognized by 
this Board as in good standing until it has maintaineda 
reputable existence for five years, provided this regulation 
shall not apply to colleges already so recognized.” 

A similar resolution of the Illinois Board, adopted in July, 
1892, was rescinded at its January, 1894, meeting. 


Rusu Mepicat Cotteee.—At the Class Day exercises of 
Rush Medical College, Chicago, portraits of Prof. DeLaskie 
Miller, and of Prof. Ephraim Ingals were presented to the 
College. Prof. Henry M. Lyman accepted the portrait of 
Prof. Ingals,on behalf of the Faculty, and Prof. John B- 
Hamilton accepted that of Prof. Miller. Dr. Hamilton said: 

We accept from the original himself, at your hands, this 
faithful representation of an ideal teacher, an accomplished 
obstetrician, a scholar, a sagacious counselor and a patriotic 
citizen. Prof. DeLaskie Miller has been identified with Rush 
Medical College almost from its beginning, and although 
e has been actively 
associated with every movement which step by step has 
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placed this College in the advance rank of American 
educational institutions. His early career as a medical 
journalist, and his Presidency of the Section on Obstetrics 
of the International Medical Congress at Washington 
extended a knowledge of his worth and ability beyond 
the confines of his city to other lands; for at the close 


ofthat now historic Congress, he had acquired friends 


and admirers almost to the ends of the earth. I need 
scarcely speak in this presence, of his long and faithful 
service as a Professor in this College; hundreds of Alumni 
have heard his voice, and thanks to the instruction those 
Alumni received, thousands of American citizens that other- 
wise might have blighted as mere experimental suggestions, 
were born to the glory of God and the increase of the popu- 
lation of the Republic. We need not enlarge on this topic; 
we need only say that in the presentation of this picture, the 

enerous donor has added another jewel to the Rush Med- 
cal College collection. We read in Northern mythology 
of the Walhalla, that the building itself whose dome was so 
high that its summit could scarcely be seen, was as marvel- 
ous as the heroes whose virtues it was built to commem- 
orate; that its location was in the midst of the grove 
“Mansur,” where all the trees bore leaves of gold. In time 
this will become our Walhalla, although we me no stress on 
architectural display as did those who designed that famous 
structure. In years to come Alumni visiting Rush Memo- 
rial Hall of the future may truthfully say of this picture, as 
of the “animated bust” and “storied urn” of song: 

“Bright Fancy, hovering o’er, 
Scatters from her pictured urn 
Thoughts that breathe, and words that burn.” 


An Adult Insane Native Killed by Driver Ants in Africa.—Dr. 
Robert Hamill Nassau, a medical missionary stationed at 
Gaboon, Africa, narrates the following incident of native life 
in a letter recentiy addressed to Dr. Thomas G. Morton, of 
Philadelphia, who has kindly placed it at our disposal. The 
following extracts may interest the readers of the JourNAL, 
as they solve the question whether or not human life 
could be destroyed by ants, as Eugene Sue described in his 
“Chronicles of a Family.” 

After mentioning the killing of two pet gorillas by the 
ants, and stating that human lives have also been lost in 
this way, Dr. Nassau explains that this occurs only when 
the person or animal is tied or confined so as to be unable 
to escape, because “the ants do not pursue but only attack 
what happens to lie in their way, and they conquer by their 
immense number and their persistence.” The case he 
graphically describes as follows: 

“An instance occurred here some six months ago. There 


was a crazy man who for several years had been a nuisance. 
in the community. He had formerly been rich, but loss of | 
his property, i.e., his wives, his goods, etc., had turned his 


hea 


marriage. ... Mostly, his nuisances were entering people’s 


furniture. People did not dare defend themselves; the 


be confined; but the government here has no place in which 


to confine such and treated the matter lightly, bidding the yy y)""Se.p.. ph.p 


complainants to endure, that he was irresponsible, ete. 
“Finally, some six months ago, complaints became so 


numerous that the magistrate ordered his relatives across. 


the estuary to come and remove him. They accordingly 


in a canoe, and taken across the estuary. 

“Until they could decide among themselves just where he 
should stay and who should assume the burden of the care 
of him, they left him bound that night in a hut. He had 
been protesting, shouting, and swearing; but his complaints 
were not heeded ; even when his words were not incoherent, 
they were not regarded as true, (and it is currently believed 
that the relatives did not care to believe or understand even 
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when they did hear, for they must have heard enough to 
know what was going on in the hut). 

es gs there bound in the hut and alone, a wandering 
army of “drivers” came across him, and attacked him. 
(Those ants never let go of a victim). He was helpless; his 
screams and calls were unresponded to. Those hundreds of 
thousands of ants filled his eyes, mouth, ears, and ever 
pe of his body; and fiercely bit at every square inc 
of his entire naked body. What torture! If one were sane, 
those hours of agony would drive one mad! 

“In the morning he was dead. The statement of the rela- 
tives that they had not supposed that the cries they heard 
were other than his usual mad ravings, was accepted by the 

overnment, though, by the public, quietly disbelieved. 
Neither the relatives nor the public were very sorry, even 
for the tragedy that relieved the latter of a constant dread 
and the former of a prospective burden.” 

(The Rey. Dr. H. C. McCook of Philadelphia, who has given 
such an interesting account of “The Ants of the Garden of 
the Gods” and is particularly devoted to the study of their 
habits, upon reading the above letter of Dr. Nassau’s, wrote 
to Dr. Morton that the “incident of the killing of a native b 
the driver ants, was certainly an interesting one, thoug 
horribly realistic in its description,” and requested that it 

put upon record, as “an authentic case of the power and 
disposition of those insects to destroy human life.”)} 


THE PUBLIC SERVICES. 


Army Changes. Official list of changes in the stations and duties of 
officers serving inthe Medical Department, U. 8. Army, from May 
12, 1894, to May 18, 1894. 

Major VAN BUREN HUBBARD, Surgeon, is granted leave of absence for 
four months, on surgeon’s certificate of disability. 

Capt. ALONzO R, CHAPIN, Asst. Surgeon, is granted leave of absence for 
three months, on account of disability, with permission to leave the 
Department of Texas. 


Navy Changes. Changes inthe Medical Corps of the U. 8: Navy for 
the week ending May 19, 1894. 


Surgeon JoHN W. Ross, placed on the retired list, May 11, 1894. 
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